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This hook is liedicatcii to Elizabeth Hill. 



Elizabeth Hill was an outstanding teacher, a skilled community ad- 
vocate, and a respected clinician. 

Her dedicatiem to disadvantaged children and their families was 
nothing short of remarkable. When Elizabeth worked with a child, 
she worked with more than just a young person. She worked w'ith 
the child, the child's family, and the child's surrounding social 
environment. 

She was a natural healer. She was one of those rare indi\ iduals 
w'ho could both politically empow-er and psyc hidogically strengthen 
those with whom she worked. 
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The Design and Implementation of 
Coordinated Community Services to 
Respond to Child Sexual Abuse 
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Introduction 



Child Sexual Abuse: The Need for a Coordinated Service 
Response 

A disclosure of incest or intrd-familitil child sexual abuse triggers 
a state of uncertainty in victims, alleged perpetrators, and their fam- 
ily members. It mobilizes professionals across a number of human 
service sectors. It is a crisis within the family because it exposes 
to the outside world a situation that in the past has been carefully 
shrouded in secrecy. It creates stress in networks of extended family 
and friends who have close social and emotional ties to the victim 
or to members of the immediate family. They are drawn into the 
problem, . d are expected to protect and support rriembfTS of a 
family that is now formally identified as 'incestuous' and that may 
be in a state of turmoil. It is a challenge to statutory human service 
agencies, such as child protection services and police, which must 
investigate allegations of child sexual abuse and prepare evidence 
for what might eventually be some combination of healing, pro- 
tection, and punishment. It places complex demands on treatment 
providers. They must navigate resistance and denial, merge treat- 
ment pr it unties with protection concerns, and facilitate healing in 
what can be a multi-generational problem a problem that often 
intertwines sexual behaviour, which can have addictive* ijualities, 
with co( ru\’(' or violetit behaviour against a thild. T his is a highly 
complex social problem that requires specialized investigative and 
treatment skills. It is a urujmstame that di'mands tareful multi- 
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agency coordination and thoughtful, integrated servi(.e interven- 
tic>ns at the level of the person, the family, and the community. 

Despite the obvious need, there is a dearth of services available 
io respond to this client population. Interventions that do exist tend 
to be sparse, sporadic, and piecemeal in approach, with no systematic 
foliow-up or evaluation. Often, services are available to specific 
target clients (most usually the victim and perpetiat >r seen separ* 
ately), with little consideration* directed to other family members 
or to the social environment in which the abusive behaviour has 
occurred. Many vulnerable children and families fail between the 
cracks in existing service systems. These cracks are created, not 
i>nly by the scarcity of service resources, but also by the confusicui 
and lack of coordinatic^n among tive services that do exist (Finkelhor, 
ClomeS’Sclivvart/ & Horowitz 1^82; rvitvFarlane h Hulkley 1^82). 
The Badgley Report (N84) notes how the response to the need 
li)r services for child sexual abuse has tended to be sporadic and 
unco(.)rdinaieJ in Canadian communities. It recommends that ^Tior- 
ity attention be given to service fragm-’ntation and that there be 
'more effective coordination ot efforts between public agencies pro- 
viding complementary ser\'ices to sexually abused children' (p. 38). 

One would anticipate that a service network, responding in a 
community to child sexual abuse, would logically welcome coor- 
dination of services and collaboration of effort. Child sexual abuse 
is widely recognized by human service* professionals as a serioir. 
social problem that no one* discipline or agency can handle ade- 
(.jiiately on its own. It seems obvious that the skills and mandates 
oi different service sectors such as the police, child protection, and 
medical services all have an important and interdependent contri- 
bution to make in the response to child s(*xual abuse. Further, each 
discipline or agency needs the other to adecjuately fulfil its own 
basic st‘rvic(‘ mission, These art* interorganizational conditions that 
l.itw'ak and Hylton (10o2) suggt'st vvoulci create pressure* and mo- 
mentum for coordinated service* dt'livery. 

So w'hy does ser \ . e fragmentation persist in this lieid? Heifer 
aiui Schmidt (BVo) idenlilv administrate'** and political hurdles, 
Thev rais*’ cjiieslions concerning the optimum governmental le\'el 
at whicfi services should be administt*red llu*y recc'gnize the se 
ricuis and malicious etl*.*cts that mlt*idisc iplinar v c ompc*titivt*ness, 
.IS w'(*ll as agency protectionism of budg*.*tarv and program pc>vver, 
cai^ ha\'e c>n inti*gr.Ui*d siu vic*’ responses, It seems tliat c oordinatic>n 
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or intt'grotion of sorvicob is prirriiiriK’ consiMisus- building; process' 
(Morrill I^7o), However it is evident that such consensus building; 
is not an easy proposition when it comes to the dt'livi'ry of service’s 
that respond to child sexual abuse. 

There has also been a recognition, by those more’ attuned to the 
clinical ramifications of child sexual abuse', of how c hallerngine. the' 
treatment of the'se’ cav^es c»m be. Because of the’ powe’rful (’motional 
issues linked to child se*xual abuse, profe-ssiemals can often be’ pe)- 
lari/ed in the*ir respenise, being pulle’d to be’ e’ithe’r tjdvoeates (for 
the victim, family, or perpetrator) or avenge*rs (against the’ victim, 
family, or pcM'pe’trator). Those providing treatment services to fanw 
ilies in which ince’st has occurred arc’ becoming m<u‘e familiar with 
the systemic disruptions that the'se familie's ean trigger in protes- 
sionals and betwe’e'n providers oi treatment se’rvice-s. More’ pe’rsis- 
tent patterns of service' disruption have been identified, These' in 
volve professiemals coming io mirror the cemflict within the troubled 
family system (Dale’ et al. or to act out conflicts em behalf 

of family members in what is te’rmed 'conflicts by f^roxy' ( Kumiss 
1^83). These toxic service piitterns usually eorrespond to conflict- 
avoiding manoeuvres within the’ family and, when viewe’d with some’ 
emc^tional distance (vi/. from a 'me’t.a-perspe’ctive’'i, can be seen as 
the failure of st » vice providers to avoid being emotionally caught 
in the same dysfunctional patterns that plague the family they are 
struggling to assist (Kumiss Uisorgani/ed families recjuire the 

help c>f service systems that are not similarly disorganized if thc’V 
are tc^ find their own family solutions to vexing emotional problems. 

Families have good reason to be on guard when fac ing a disc leisure 
of child sexual abuse’. At the time of the’ disclosure’, tw'o fundame’ntal 
and identifiable crises are’ triggered by the allegation that there- has 
bi’en a sexual assault on a c hild. The’ first c risis is assoc iate’d with 
a challenge’ to the stability c4 inte’ipe'rsonal re’lationships within the’ 
family, and the' meaning the' '-i vual abuse’ has in alte’ring these re'- 
lalionships. Fundamental to this is the message that this family 
in w'hich pare’nts do not protect theii' children, and that the children 
are vulne’rable’ to 'attack trauma' from within the familv and cannot 
feel safe. This is a crisis base’d on an inte’rnal threat to familv sta 
bility. The’ se’cond crisis is assc)c late’d with exteinal thre’at- tc> the 
continiu’cl e'xiste’iue’ c'f the' current family cW it now exists, Tins cu ■ 
curs through the intriisicm c^f w'hat are cdten se’en as hostile out- 
siders creating institutional tr.iuma,' which has the fn>tential to 
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change the composition of the family. That is, they challenge the 
existing structures of family organization and control, or are re- 
sponsible for the withdrawal or expulsion of one or more family 
members. 

Di'spite the efforts of mc^st professicmals to provide safe and ef- 
fective intervention and treatment, service-induced or 'institutional 
trauma' all too frequently occurs (Conte l<584; Cuaretto N7o). This 
kind of trauma is again largely due to the predominant tendency 
of agencies in the human services to respond to sexual abuse in 
an isolated way, with a \ow level of interagency cooperation. Thus, 
the process of intervention often creates confusiiMi and works 
against the goals of protecting the child, laying appropriate charges 
against the offender, and initiating treatment for the child, the of- 
fender, and family members. Both clients and service providers ar(* 
usually left teeling frustrated, angry, and alone. Herbert, C'lrams, 
and Trute describe family members in situatiems of incest 

as 'feiding "suspended"; unclear of what will happen next, who will 
bi‘ involved, what they are to do, and how to understand thi* process 
they are involved in. By the time they get into therapy they are 
often feeling angry or have lost hope' (p. 5), Investigative and early 
treatment services, then, have become an iatrogenic influence, com- 
pt^unding the social and psychological damage to all members of 
families in which there have been allegations of incest. 

A disclosure of child sexual abuse cTten initiates a complex re- 
sponse frt^m agencies responsible for the protection of children and 
the maintenance of law and order in the community. Many human 
service sectt>rs spanning child welfare agi'ncies, police, medical serv- 
ices, mental health centres, and crisis centres claim some jurisdiction 
m the field of child sexual abuse. Child widfare agencies and pedice 
are directed by government legislation tt^ investigate any allegation 
of assault on a child. (Often, treatment services that could ameliorate 
the trauma associated with child sexual abuse are delayed, pending 
confirmation within the criminal justice system that the allegation 
of .ibuse is substantiatt'd, [because of the compli’xity iT such sit- 
uations, the investigative process can be U'ngthy, confusing, and an 
extremely difficult time for victims and their families. 

I’l'ofessionals, who have different priorities and piMspec tives, and 
speufic responsibilities fm- londiuting different aspects of the in- 
vi‘stigation of alleged child sexual abuse, can often work at cross- 
purpose.s C hild welfare persimnel are mandated to pnUect the phys- 
iuil safety and p^^yHiological wt'll-being of the Hiild. I\>licr art' man- 
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dated to investigate violations of the law and to ensure that adequate 
evidence is collected to meet the needs of the criminal justice system. 
These two mandates can create a powerful intrusion into the life 
of children and their families when different professionals make en- 
quiries in a repetitive, and seemingly uncoordinated, manner. Out- 
siders asking many questions are seen to invade the life of the family. 
For victims there may be multiple* interrogations that can serve to 
weaken their resolve to provide evidence, and that make them feel 
more vulnerable as family tension increases. It has been suggested 
that a 'child sexual abuse accommodation syndrome' (Summit N83) 
often occurs, which leads children to retract disclosures as a way 
of coping with others' disbelief and lack of emotional support. For 
some children, the trauma associated with the investigative process 
can be more acute than the trauma of the sexual abuse that triggered 
the involvement of outsiders in the life of the family (Schultz 1^73). 
A key element here is family dismemberment, which can be par- 
ticularly poignant when children are removed from their homes to 
ensure their protection and safety. 

MacFarlane and Bulkley (1982) offer a useful review of key pat- 
terns in the specific organizational relationship between child sexual 
abuse treatment programs and the criminal or juvenile justice sys- 
tems. These include (1) the 'victim advocacy model,' which is highly 
victim-centred and promotes strong legal sanctions against those 
who perpetrate sexual abuse on children; (2) the 'improvement 
model' which, while maintaining a victim-centred orientation, 
pushes for more sensitive responses from the criminal justice system 
and seeks more success in securing prosecutions and guilty pleas; 
(3) the 'system modification model,' which seeks a major overhaul 
across entire legal systems in order t ) reduce trauma to children 
and families, and attempts to coordinate legal intervention with fam- 
ily treatment; (4) the 'independent model,' in which specialized treat- 
ment centres attempt to provide j.erv» r rvith as much independence 
from legal proceedings as possible, but which do serve as expert 
consultants to the courts when their expertise is required; and (5) 
the 'system alternative model,' in which a treatment program main- 
tains distance from the punitive functions of the criminal }• stic(’ 
system and seeks to promote positive family change without coer- 
cion or force but through a trusting alliance with its clients 

tach of these approaches, in negotiating the community interface 
between courts and treatment providers, will have inherent 
strengths and weaknesses. It seems clear that when different treat- 
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ment agencies in the same community hold competing ideologies 
regarding the relationship between the courts and treatment serv- 
ices, response from the courts will be inconsistent, thus blocking 
successful collaborative efforts on the part of key community treat- 
ment services that attempt, each in their own way, to respond to 
child sexual abuse. 

An allegation of intrafamilial abuse, or assault by a trusted adult 
in the life of a child (such as a babysitter or family friend), creates 
a serious crisis that unbalances and threatens the internal stability 
of a family. In many instances, because of the serious ramifications 
of the situation, family members are slow to believe the victim. At 
times, the alleged perpetrator is protected for fear of family dis- 
integration. Unfortunately, w'ithin the Canadian judicial system, 
most victims and their non -offending parents are left in a state of 
legal limbo while the in\ estigation process is conducted. Often men- 
tal health treatment is withheld as well, pending the disposition 
of investigative findings. In the short term, too few children and 
thi‘ir families receive family-focused counselling, help with key in- 
timate relationships in their life, or help in coping with the social 
and psychological consequences of the disclosure of sexual abuse. 
If litigation seems imminent, many parents will protect their legal 
position, and what they see as their family's best interests, by cur- 
tailing discussion of the abuse situation - particularly with profes- 
sionals who are attempting to provide early treatment services. 

This is a lost opportunity for those who can help the family to 
heal - that is, the opportunity to enter into the life of the family 
when its members are in crisis and their defenses lowered. People 
in crisis are often more psychologically open to outside help when 
toxic circumstances seem at the time to be beyond their control 
(C'.olan 1^78; Brockopp 1^73). This is certainly the case with respect 
to child sexual abuse (Furniss Unfortunately, in many of these 

situations, the prolonged investigative period can result in a pro- 
tracted state of institutional trauma in which families recoil from 
the tension and confusion they associate with cuitside prc^tessionals 
disrupting the stability and security of the family. Many families 
tcUally close themselves to the outside wc>rld, beccuning 'emotional 
Ic^rtresses.' This circumstance makes it particularly hard Ku- mental 
healtli prac titloners io reach these' families, to provide the K>ng-term 
treating nt recjuired in situations ot child sexual abuse. 

f ureu^s flog3) diffen'ntiatc’s be'twe’en three basic types of inl(’r 
venli'U) th.it face families i onti'ndinp, vs’itli siuh a disUt^'iire f irst, 
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there is a 'primary police intervention' that focuses on perpetrator 
disposition and aims to collect evidence, facilitate the determination 
of guilt and dispense punishment when crime has been proven. 
Next, there is a 'primary social service intervention' that ha^^ ^he 
child as its focus and seeks to protect the physical, emotional and 
moral well-being of children on behalf of the state. Finally, there 
is the 'primary therapeutic intervention' that involves an effort to 
ameliorate the toxic effects of child sexual abuse on all family 
members, and to assist each person towards more positive mental 
health and social functioning. Herbert, Grams, and Trute (1^8b) 
describe the typical service process in situations of child sexual 
abuse as a 'linear' one consisting of three stages: abuse assessment, 
protective intervention, and therapy. Different professional domains 
(e.g., police, probation, child protection, and mental health) are often 
involved at each stage. Conflict over the course and focus of in- 
tervention can arise any time as service providers (who represent 
a divergent cross-section of professional backgrounds) set different 
service priorities in their response to child sexual abuse. 

What can be done to improve this unfortunate situation, where 
incompatible service priorities and objectives seem to prevail in com- 
munity services responding to child sexual abuse? Both practice ex- 
perience and research findings provide a strong argument that col- 
laboration among involved agencies increases both the effectiveness 
of the intervention and the overall quality of services (Finkelhor 
et al. 1^82; Furniss 10Q\). MacFarlane and Bulkley (1P82), conduct- 
ing a study to determine which factors led to successful collabo- 
rations, found that they tended to result from the initiative of in- 
dividual workers rather than solely through formal policy changes 
at senior organizational levels. 

Effective service coordination at the field level seems critical. 
There seems [o be a need to maintain a service response in which 
one individual or agency assumes formal responsibility for the coor- 
dinaticu'i t^f each sexual abuse case, from disclosure through to the 
terminatiiui of early treatment processes. This individual person or 
agency wiHild function as a ciu'inectt^r and interpreter between all 
parties involved. This would include coordinating and facilitating 
activities amtmg ptdite, criminal justice departments, health care 
agencies, and child welfare systems. It would alsti include facilitation 
of communication between those investigating the abuse, those pro- 
viding treatment, and members of the family in which incest has 
ouur red 
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The use of a service coordinator has been found to facilitate more 
effective child abuse services in rural and urban areas. Sefcik and 
Ormsby (1978) highlighted the functions of such a position, as it 
was created in south-central Indiana, to essentially include (1) the 
ongoing clarification of agency roles and relationships in dealing 
with child abuse and (2) the prevention of service overlap while 
ensuring delivery of essential services. Heifer and Schmidt (1970) 
proposed a coordinated approach in responding to child abuse and 
neglect in urban and rural settings in the United States. They call 
for more centralized control of child abuse services at the state level 
rather than the county level in American corrtmunities, and suggest 
the- creation of unified programs that would serve a catchment area 
with a population base of approximated half a million people. Each 
of these unified programs would have three basic con ponents: (1) 
acute care and diagnostic assessment, (2) long term herapy, and 
(3) education, training, and research. They envisioned each com- 
ponent as requiring unique (although not entirely separate) coor- 
dination functions. A key figure in this plan is the progran', coor- 
dinator, who acts as a facilitator to enhance case diagnosis and long- 
term abuse treatment as well as professional and community ed- 
ucation regarding the prevention and treatment of child abuse and 
neglect. The formal creation of a service coordinator position spe- 
cifically for child sexual abuse services was the major thrust of the 
Pacific Coast Model, which Herbert, Grams, and Trute (1980) pro- 
posed to serve communities in the Province of British Ccilumbia 
in Canada. 

The Manitoba Rural Child Sexual Abuse Project 

The intent of the Manitoba Rural Child Sexual Abuse Project was 
to implement a coordinated service model in a rural region under 
the sponsorship of a local child welfare agency within the Province 
of Manitoba in Canada. The demonstration project was to involve 
the design, implementation, and evaluation of a coordinated service 
approach spanning the investigation and early treatment of intra- 
familial child sexual abuse. This three- year project, which serves 
as the basis for this book, involved the participation of two rural 
Manitoba locales: south-central Manitoba as the test site,' and 
south-eastern Manitoba as the 'comparison site.' C lose similarities 
were confirmed between these two geographic areas in terms t>f 
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familial; ethnic, cultural, and eccMic^mic characteribtics. Fi:rther, vvht>n 
analyses c^f families that entered the project in test and comparison 
areas were completed, the emerging; cases wt're found to be closely 
similar, in both children and parents, with rt'spect to the psycho- 
k^gical response to the assault, the level of overall family functicMiing 
and the nature of social-net work resources available to families, 
Both areas were also found to have similar frequencies of child sex- 
ual abuse that involved similar types of assault by similar types 
perpetrators, Overall it Wiis established that tht‘ projt'ct involvt'd two 
highly matched cv^horts of cases from two highly matched com 
munity settings. (Chapter o offtTs dt'tailed comparlsims of the twc' 
research communities involved in the Maniti^ba Rural Child Sexual 
Abuse IVoject, it also describes tht‘ clients servt'd in boiU gt»ographic 
locales. ) 



Key Components of the Rural Manitoba Approach 
to Coordinated Services 

In essence the prc>jt*ct invc^lved tin k tration of ihree sjn‘cMl st'rvict*- 
delivery roles esst*ntial to cuir approach to coordinated stM x ices. First, 
the pc^sitio!! of Service Coordinator stTvt'd a pivotal function in 
the integratt'd service* systt*m. Responsibilities of the service ccun- 
d in a tor included acting as an ovc*rst*t*r to ensuit* that all part ici pa ting 
service agt*ncit'S wt*re procet*ding in a planin*d and inte*grated 
manner following each disclosure* of child sexual abuse. This person 
alsc^ functione*d as a connector and inte*rpre*te*r betwe-en all parties 
involved, ccuirdiiiating activities among pedice, child protec ticMi 
workers, members of the criminal justice system, members of the* 
medical system, and mental he*alth treatment providers. Immediately 
follcnving a disclosure, the serv'ice* coordinated in turn facilitated 
the involve*me*nt of a Parent Support Worker. This pe*rson pren ided 
short-te*rm crisis-inte*rve*ntion service's tc^ 'non-c^ffe’i>ding' oare*nts, 
which involve*d planning fed the* safety of the* children in the family, 
mc^bili/ing the* pare*nts as pc^sitive* restuiice's to the' v'ictims, and as 
sisting pare*nts to plan fed the* ne*xt ste*ps in tlie life* of the* family. 
7 he* se*rvice* ccundinatcd also tracke*d case's threuigh the* inve'stigative' 
phase* and made* sure* a Case Manager was assigned for e*.> h child 
<ind family me*mhe*r vvhe^ re'tjiiire'd tre*alme'nt. Fhe* case' m.\nag,e'i, 
in C(MisultaticMi with the* investigative* child welfare* wcdke*r, parent 
siippcdt vvorki'r, and sedvice unn'dmator, was re’^ponsible lc»r fd'e’ 
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paring a treatment plan, identifying treatment providers, and mon- 
itt)ring the delivery of a sequential, systematic treatment plan. 

Several key community planning and coordination activities were 
esi>ential to the implementation and maintenance of this coordinated 
service strategy. The first step involved managerial staff from all 
participating community agencies in a series of meetings aimed at 
developing commitment and building <.)ngoing administrative' sup- 
pi>rt for the coordinated approach. The next stage inve'lved con- 
tacting all line workers' who might be potential participants (e.g., 
child welfare workers, police, crown attorneys, physicians, probatie>n 
service* staff, community mental health practitioners) in order to 
Si)lidify their personal commitment. Following this, a major step 
was the building and strengthening of a community action group. 
This group evolved into a Community Treatment Committee that 
mt*t regularly to addrt'ss interagency service-delivery issues, to pro- 
vide opportunities for case consultation, and to serve as a v(*hicle 
for ongoing professional education in the treatment of child sexual 
abuse. 

I\irt I ot this boc^k (C hapters 2 to 5) contains a detailed con- 
sideration of the key elements involved in the creation and main- 
tenance of a rural coordinated service syst(*m. Chapter 2 focuses 
CUT the special context of services that operate in rural communities. 
The basic steps in building the community infrastructure for in- 
teragency consultation anci c ollaboration are offered in Chapter 3 
followed, in C hapter 4, by the important linkage between inves- 
tigative and treatment service’s, and detailed case histories that track 
critical service elements. The special need for early response or crisis 
intervention services is considered, and practical directives for these 
time-limited and parent-strengthening efforts are highlighted, in 
Chapter 3. 

The Impact of Coordinated Investigation and Treatment Services 

f.mpirical indicators of service impact were’ collecled thrcuighcuit the 
term of tlu' demonstnUion project. Readers who wish tc> study the 
e\aluaticMi component of the project, and consider related statistical 
findings, mav rc’fer tc^ tlie final prc^iect rej^ort, '(design arni Imple- 
mentiition of a C oordmated C cmimunity Response to Intra-familial 
C hild Sexual Abuse: The Manitc^ba Rural C hild Sexual Abuse Pro- 
|(‘ct CAclkms, Itule, M«u Donald, McC annell, fl(*rb(’rt, Ihll, Si Sense 
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1^91). We have attempted, when presenting the empirical findings 
of our demonstration project, to trim down research jargon and sta- 
tistical details that may be foreign to practitioners and policy makers. 
Our intent is to highlight the salient research findings. with a min- 
imum use of statistical terminology and to further explicate sta- 
tistical findings through the use of service examples and client 
vignettes.^ This presentation strategy was purposefully employed 
to provide information in a format that would facilitate its wider 
disseminatiem to those who would most likely use the information 
in community settings; that is, line-level service practitioners, pro- 
gram administrators, and those in senior government positions with 
responsibility for policy development relating to child abuse 
services. 

Tart 2 (Chapters e>, 7, and 8) reviews key research findings en- 
compassing a wide scope of service evaluation, including the use 
of service-impact indicators at three levels; clients, service agencies, 
and communities. These chapters consider salient study findings 
that can assist in the planning and delivery of integrated and ef- 
fective community services that respond to child sexual abuse. 

Chapter o offers an overview of the overall evaluation strategy 
employed within the Manitoba Rural Child Sexual Abuse Project, 
including a detailed description of th^ two communities and agencies 
that participated in the demonstration project. As described in Chap- 
ter 1 , an important feature of the demonstration project was that 
the bulk of the staff involved in community treatment services were 
regular employees of human service agencies in the local rural area. 
The project did not involve urban -based professionals with exten- 
sive expertise in child sexual abuse who wc)uld act as temporary 
consultants to the existing service providers, offering advice as to 
service directiem, then leaving service providers on their own. The 
objective was to facilitate local community involvement in the design 
and implementation of a coordinated service plan and to strengthen 
local service providt*rs in all aspects of child sexual abuse service 
delivery. Special consicU*ration was given to tracking s('t vice delivery 
patterns, with foi used attention given to child and family service 
workers, because* thc*y formed the central tore of our model of cchu'- 
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dinated rural services. Chapter 7 also considers the implications of 
this model, particularly with respect to staffing levels and worker 
deployment. 

Chapter eight briefly describes the service outcome measures that 
were collected over the term of the project. First, it is argued that 
the initial crisis resources offered by the Parent Support Services 
were of important benefit to parents coping with a disclosure of 
se .Lial abuse in both test locales (those receiving coordinated serv- 
ices) and comparison locales (those receiving 'normal' interagency 
services). These services were found to be associated with more* 
positive parent adjustment to the crisis of disclosure and reduced 
psychological distress in non-offending parents. When service- 
outcome assessments were completed at the termination of the 
service-tracking phase of the project, it appeared that parents in 
the test locale continued to show and maintain - improved psy- 
chological functioning. However, those in the comparison area did 
not show a corresponding improvement but remained at a higher 
level of psychological distress. 

Overall findings supported the contentiem that coordinated serv- 
ices do result in mc^re rapid and maintained psychological functiem- 
ing in those holding major parenting duties; that is, those central 
to the family's ability to cope following a disclosure of child sexual 
abuse. According to post- treatment fed low-up interviews, service 
recipients in the coordinated treatment area reported higher levels 
of satisfactiem in their contacts with child welfare personnel. As 
well, it was found that clients in the coordinated service area had 
access to substantially higher levels c.T treatment resources, such 
as grcuip treatment for children, individual counselling for perpe- 
trators, and group treatment for juvenile perpetrators. A positive 
spinoff of the coordinated-ser vice approach appeared to be a height - 
I'ned mobilization of local treatment resources. 

To indicate the impact > f tht‘ coordinated service approach at the 
community level, Part 3 i this book considers tlie professional at- 
titudes towards child sexual abuse held by police, child welfare work- 
ers, and community mental health wc^rkers survc'yed throughout 
the term of the prc^ject. At the ons(‘t, findings ccnrobc^rated prior 
ri’search indicating that such differences did indeed exist. The most 
nc>table differences (after analv^es were ccuisidered for the gender 
faetc^r) involved the chvergt'nce in view concerning priorities in sctv’ 
iu‘ JHiv( ‘I'v: police lughlighted the lU'ed fen punisliment a^ Jr- 
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ter rent'; other human service professionals emphasized the need 
for 'treatment to end abuse/ These attitudes remained unchanged 
throughout the term of the project, a finding highlighting the pres- 
ence of important ideological difterences between key actors in the 
investigation and treatment of child sexual abuse, 

Maintaining collaborative efforts that transcend ideoLigical dif- 
ferences between human service professionals, and in particular be- 
tween police and child welfare personnel, was seen as a challenging 
requirement of any coordinated community system for the inves- 
tigation and early treatment c>f child sexual abuse. Interagency dif- 
ferences in professional attitude are also considered in Chapter 
followed by our conclusions and reccun mend.it ions in Chapter \ 0 . 



Service Delivery in Rural 
Communities 



The speiial context of humjn service practice in the rural lom 
munity is well recognized in the human service literature, and 
thoughtful commentaries on the subject are available for both men- 
tal health services (Berry & Davis 1^78) and family therapy services 
(Bagaroz/i 1^82). Hovzever, while rural areas share many unicjue 
features when compared to urban locales, it is important to acknowl- 
edge that there' is tremendous diversity across rural communities. 
Rural areas can vary widely in terms of their population size and 
density, agricultural base and economic infra-structure, religious 
and cultural homogeneity, level of crime and social disintegration, 
or political conservatism. This means that general statements re- 
garding rural life or human services in rural settings must be qual- 
ified when considering any particular community or geographic lo- 
cale. With this understanding in mind, we wish to consider the 
attributes of rural community settings that can come into play when 
one considers the coordination of investigative and treatment serv- 
ices in response to child sexual abuse. 

The Issue of Travel Distances and Costs 

Because of the more dispersed population patt(‘rns found in rural 
locales, those in need of services and those delivering services must 
often contend with cost ^ associated with freejuent and distant travel 
Thi s can create serious access issues. For s('rvic(‘ rc'cipients it means 
that assistaiue is dilliiult to i>btain witfiout a willingnc'ss to th’vote 
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the time, money, and energy required to travel to a nearby town 
or city. For most service providers it means that a significant pro- 
porticMi of an agency's budget must be dedicated to staff transpi>r- 
tation costs related to investigative efforts and treatment servia-s. 
Further, when there is a serious attempt to coordinate community 
services - child welfare agencies, p^^lice, mental health and probation 
departments, and other allied ser\ices that respond lo problems of 
family violence - special financial resources are required simply to 
bring all the professionals togethin to one central location so that 
they can meet on a regular basis. Although telephone communi- 
cation can greatly facilitate collaborative communication, there ts 
a need for face-to-face meetings lo exchange sensitive information, 
resolve differerues of opinion or service disputes, and provide an 
opportunity for shared, creative case planning. 




Because of low population density, whu h is a character i.-.tic of most 
rural communities, there is a heightened awareness of neighbours' 
idenMties and activities and often less social privacy. This can be 
beneficial, in that it can lead to heightened mutual support and the 
early identification of serious social or health problems (Huessy 
1^0^). Workers in a small community may have the added advantage 
of seeing a client function within many spheres of social activity 
ie.g., coffee shop, church, curling rink, etc.). Coordination between 
various human service agencies is easier because then* are a more 
limited number of service providers working in a larger catchment 
area. This facilitates interprofessional access and the sharing of serv- 
ice information, the monitoring of follow-up activities, and the com- 
pletion of service refiTrals. 

However, the higher visibility that a iiii'al community provides 
can also raise' conci’rns abc^ut social stigma and the v'lolation of per- 
sonal privacy Because child sexu.d abuse* is a sericuis violation of 
social norms, om* that i.^ c harac teri/ed by shame and pcuveitul social 
sanctions, the pic»cess c>f de’nial can pervade families, prcTessic»nal 
service networks, and the' community as a whc^le'. Professicuials can 
fe'e'l unde'r subtle' but strong ccunmunity pre'ssure' not tc< mcne' 
cjuickly on a disc leisure* c>t se’xual abuse', but tc' ensure* lint ade'cjuate 
pren^f has be*e'n secure'd before any formal labelling’ is cic>ne* c^r anv 
ide'ntificaticMis made* Making, tlie' distmetum ln*t\ve'en wfu'tlie'i .m 
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act by a parent involves 'sexualized touching/ or 'affectionate ca- 
ressing', can be difficult to do at the best of times. It is particularly 
difficult when the social stakes are dangerously high both in the 
family system and in the surrounding community. 

One of the prevailing beliefs among those providing mental health 
services is that there is a great tolerance for social deviancy in rural 
communities, and that a social label that carries a serious stigma 
(such as 'mentally ill' or 'child abuser') is applied to one's relative 
or neighbour only if it is blatantly obvious (Tranel 1^70). However, 
it is believed that once this label is ft.rmally applied by a human- 
service professional (or any other authority with status' in the com- 
munity, it is extremely difficult for the person thus labelled to im- 
mediately contest it or eventually lose it. This situation may be grad- 
ually changing as rural populations become more informed about 
mental health and social issues (such as family violence and sexism) 
because of inc leases in basic educational levels, efforts by the mass 
media, influence of the mental health movement, and the decen- 
tralization of public mental health services (Berry & Davis 1*578; 
Edgerton & Bentz l*5t>0), 

Lack of Social Anonymity in Rural Professionals 

Child welfare workers, police, and community mental health per- 
sonnel in most urban agencies can do their jobs and, at the same 
time, manage to maintain a separate and private personal life. In 
rural Ic'cales, however, the separation of work life and personal life 
can be difficult to maintain. Professional life in farming communities 
and small town settings can easily overlap with one's social life, 
participation in community activities, or local shopping ventures. 
Because fewer people are participating in community activities, clear 
professional boundaries are more difficult to define and maintain. 
Once a professional is known to be involved in an investigation 
of child abuse, he or she will m>t easily be trusted in a treatment 
role on b(‘half tT a family, For example, if a professional is privy 
to highly personal information regarding sexuality within the family, 
normal sharing of social roles with members of the family in church 
or recreational activities can be am'.promised. Being identified as 
someone who is mandated to investigate crime and uphold the law 
(siuh as a child protection workeT or a police* officer) can also bring 
ocial isolation from neighbours in a close*-knit rural community. 
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Often these professionals (particularly member:; of the Royal Ca- 
nadian Mounted Police) do not remain for extended periods of time 
in any one community, but are transferred to other locales, further 
limiting the development of social roots or long-term social rela- 
tionships. A professional role can thus mean a lonely existence. 

Many human service workers in rural settings can also f'nd tliem- 
selvcs isolated from other professionals for long periods of time, 
particularly if they are based in a small village rather than a central 
town or city. There can be protracted periods in which there is little 
professional stimulation, access to meaningful practice supervision, 
or availability of continuing education. This situation is particularly 
stressful for rural professionals, such as physicians and child abuse 
investigators, who are usually overworked and have too large case 
loads and too long over-extended hours. 

In summary, the social loneliness, paucity of important profes- 
sional resources, and unrelenting work stress in rural settings can 
heighten the risk of professional burnout, 

Guarding Client Confidentiality 

Some rural resider^ts liken their community life to 'living in a fish- 
bowl'; that is, their movements around the community and par- 
ticipation in its social life are open to easy observation. Confiden- 
tiality of private personal matters is seen to need special protection. 
Often human service professionals such as mental health practi- 
tioners will be extremely careful to ensure that a confidence is not 
divulged. If they are identified in the rural community as people 
who will let private matters become known to others, they will 
quickly lose their credibility and their clients. Lack of discretion 
can also hinder what would be appropriate service alternatives in 
the urban setting, such as group therapy or multi-family interven- 
tions. Such clinical interventions can be compromised when they 
involve people that closely share other social or community tii's. 

To professionals who are sensitive to such ele^ments of 'small- 
tt'wn culture, doubts can arise about whether they should release 
sensitive client information to other professionals (even to an agency 
that has referred a client directly to them) Th\^ can result in in- 
teragency distrust and hostility. It can also livid to the hoarding ol 
clients or a hesitancy to make nece.>sary referrals to other appre^- 
priate agencli‘s, which seems often to he wrapper! in the ncible man 
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tie of 'informiUion ccmfidentitility.' Thus, professi(.>ntils can feel 
trapped in a service double bind: they either risk leaks in confi- 
dentiality, which will cause clients to stay away; or they risk with- 
holding service information, which can alienate allied agencies and 
weaken collaborative, com prehen siv’e services for their clients. 

A Special Kind of Isolation: Ideological Loneliness 

When he reviewed a past decade of his experience as a psychiatrist 
with a rural practice, Curian (1Q71) reflected that 'Rural areas more 
than urban areas are inclined to be politically conser vative, so a 
certain type of cultural alienatiem gvK's along with the prc^fessicmal 
loneliness' fp. 37) When one considers this cultural alienation with 
respect to child sexual abuse, it can be seen as a circumstance in 
which the professionals can be c|uite ideologically estranged from 
tlu'ir suriounding community. It is not unccunmcin for prc^tessionals 
til find themselves wrestling with the widespread belief that child 
sexual abuse* is a rare phenomenon that invoices what is often con- 
sidered deranged or allegedly deviant U*,g., mentally deficient or ho- 
mi^sexuah perpetrators. It is not uncommcHi for prc^fi'ssionals deal- 
ing with allegations ot child sexual abuse to find minimization and 
misinformation operating in such important sectors of the rural 
community as churches or service clubs. W'hile these practitioners 
can more easily find and associate with 'kindred spirii->' in urban 
settings, those who work directly with child sexual abuse in rural 
communities oft(*n report a 'wall of denial' that pervades community 
lift* and that c<m erode one's energy and convictions. 

Most profc*ssionals working in child abuse services recogm/e tliat 
inherent in the widespread family violence that pervades our societv 
is an adlu*rena* tc' 'patriarchal b(*lii*t systems' that perpetuate attac ks 
on the person and bodies of women and children (Herman 
Merman c^ Flirschman 1*^77). In rural ccMnmunities that tend towards 
political and religious cons(*rvatism, there is a lu*iglitened prest*nce 
of such patriarchal attitudes aiui authoritai lanism, partic ularly as 
these relate to male domination and sexist values (Hagaro/zi 
and to family role^ and responsibilitic*s (Herrv c^ Davis 1^7.'^). Wh(*n 
one works in the child sexual abust* field, it is essi*ntial that there 
IS a heightened avvan*n(’ss ol one’s own values and beliefs »ibout 
fxitrKUihy, gender roles, sexuality, and violenu*. These can create 
additioiud woik related stressors tor ruitil prai tit loner- v\lio are at - 
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tempting to reduce and treat child sexual iibuse, particularly those 
who feel surrounded by a destructive and distorted community ide- 
ology and who feel alone in their struggle to cope with it. 

Concentration of Authority 

In rural settings, basic human-service sectors (e.g., child welfare, 
community mental health, the courts) do not employ large numbers 
i^f pec^ple, They are also usually managed locally by a few individuals 
in key positions who can hc^ld strategic importance for setting serv- 
ice priorities and policies. This situation can be beneficial; it can 
create opportunit es for unencumbered decision-making and facil- 
itate easier collabuMtion between th(‘ few actors holding program 
authority. However, it also makes some communities prisoners of 
the idiosyncracies ot individual leadership and vulnerable to inflex- 
ible decision-making. For example, if the area has only one judge 
who presides tn criminal court, and that person oppc^ses changt's 
in regular court procedures (such as alternative sentencing), it can 
bog down attempts to integrate family treatment with perpetrator 
sentencing in cases such as those involving father-daughter incest. 
Or, if a director of the local mental health service takes a con- 
servative and narrow stance on what services should be delivered 
by his or her staff (e.g., holds the line on the operating budget), 
or if he or she only allows travel in the rural area for the provision 
of direct or face-to-face service to clients, this will effectively blcuk 
any attempts to have community mental health workers participate 
in interagency professional mi^etings (which usually do not involve 
any direct contact with a client). This in turn can disable attempts 
to involve a community mental health program in a coordinated 
service system. Depending on the intransigence of such people in 
authority and the scope of their influence in tht* community-servict* 
re^pcuise io child s('xual .ibust', their impact on coordinated services 
can vary greatly It can be either a blessing or a curse to have* 
dec ision-making consolidated in the hands of so few key authorities. 

Recruitment of Human Service Personnel 

[he Inilk of proles>u>niil traiinr»g, programs are l.\ated in urban 
ct'otres It IS difficult to attract highly ti.iiiu'cl pc’ople to rural areas. 
I his IS particularly tr ue of ('xperts in thi' treatmc'nt ot family vi 
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olence. People trained in urban settings tend to wart to continue 
practising in urban settings. Many highly trained human service 
professionals who practise in rural locales do not stay there long 
but tend to be attracted back to the urban workplace after a stint 
of rural living. Many whc have remained for the long term in rural 
settings do over time amass extensive and comprehensive practice 
experience. However, pre^p ortionally few of them, as compared to 
their urban colleagues, will have the advanced training that child 
sexual abuse services requirt There is thus a tendency for rural 
agencies to attempt to refer challenging cases, such as those in- 
volving incest, to the specialized treatment centres, usually located 
in nearby cities. 

The development of local child sexual abuse treatment resources 
is thus not a trivial matter in most rural areas. It requires the par- 
ticipation of highly motivated practitioners who are willing to stretch 
their already burdened professional lives, the creation of extensive 
in-service training opportunities relating to the treatment of family 
violence (for both front-line and supervisory staff), and the com- 
mitment of scarce program funding from the key participating 
human service agencies. It takes formal recognition by responsible 
program administrators that child sexual abuse is a serious issue 
in rural « Further, it takes professional courage in the local 
human se perscmnel if they are to do something sub- 

stantial to ' directly with it. 

Generalis I'actitioners within Specialized Service Sectors 

Berry and Davis ( 1^78) acknowledge that the rural practitioner must 
be a generalist capable of providing a variety of interventions, be- 
cause the rural community cannot afford many specialists or dif- 
ferent referral sites. It is difficult therefore to mobilize treatment 
resources in which boundaries of professional identity and role are 
carefully maintained. In urban settings it may be possible (and per- 
haps advisable) to have child protection workers doing only pro- 
tection work and not extending themselves into family counselling, 
or to have family mental health treatment delivered solely by mental 
health specialists (Thorman 1^83). In rural settings, because pro- 
fessitmal expertise is at a premium, more flexibility in treatment 
roles is required if local treatment programs are to be developed 
This can create stress in servici' providers who f(’el tlieir tirru*. 
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energy, and therapeutic skills are stretched to the limit. On the other 
hand, those professionals who tend to be bored with narrow service 
responsibilities may find such generalist treatment services stim- 
ulating and energizing, as well as an opportunity to expand their 
therapeutic abilities and widen their professional contribution in 
their home community. 

In this whapter we have attempted to highlight the most salient im- 
plications of delivering coordinated child sexual abuse services in 
rural settings. It is evident that the rural context will create both 
advantages and disadvantages in the provision of these services. 
Certainly, these rural factors must be carefully considered and di- 
rectly addressed when planning and implementing coordinated rural 
services that respond to child sexual abuse. 
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Community Coordination of Child 
Sexual Abuse Services 



Th(* reported iiuidenie of vhild sexual abuse has incriMsed dramat- 
ically throLi>»hout Canada and North America, while investigation 
and treatment services have tended to be uncoordinated and sporadic 
(Badgley Report N84; Finkelhor, Comes-Schwartz, & Horowitz 
1^582; MacFarlane & Bulkley, 1*582). In responding to child sexual 
abuse, rural areas are particularly vuliierable to shortages of service 
resources. At the present time most professionals working in the 
area of child sexual abuse advocate a coordinated, multidisciplinary 
approach. Sgroi (1P82) identifies the essential steps that need to 
be taken in implementing such an approach. These include (1) the 
creation of a group of competent specialists in child sexual abuse, 
(2) the assignment of more than one professional to work with a 
family in which incest occurs, (3) the regular and formal review 
of all cases involving child sexual abuse, and (4) the creation of 
a variety of treatment alternatives. Because sexual abuse issues in- 
volve many different services (e g., medical, legal, ehild welfare, and 
mental health), there is a net*d for practitioners in the differt’nt par- 
ticipating service* areas to understand each otfu'rV perspectives and 
collaborate closely with each other if ihey are to create effective 
intervention plans for the children and their families. While few 
dispute this hypothesis, research findings regarding the outcome 
of sLU h multidisciplinary rt'sponses have been mixed. 

Tucker (1070> ri'viewed the literature* on interagency coordmatic'n 
and u'luluded, 'We do not know vvhetlu’r consciously [danned and 







Ccimmunity Coordination 25 



implemented patterns of coordination amongst service providers fa- 
cilitates the solving of social and individual problems/ Benjamin 
(1981) evaluated the use of multidisciplinary teams in providing 
services to child abusing families and concluded that such teams 
were generally inefficient and ineffective. More recent research con- 
tinues to be inconclusive. A study conducted at McMaster University 
(Byles 1985), which examined the hypothesis that interagency col- 
laboration would provide more efficient and effective services to 
abused children and their families, never reached the testing stage 
because of complex problems during the process of project devel- 
opment. These centred around the issue of interagency power strug- 
gles, conflict between research objectives and service priorities, and 
struggles with respect to case management and information con- 
fidentiality. Byles concluded that there is a need for more studies 
of interagency programs in order to identify elements that foster 
either success or failure. 

In contrast, Hochstadt and Harwicke (1985) assessed the effec- 
tiveness c^f a multidisciplinary approach in the Chicago area and 
concluded that the approach was effective. This analysis included 
the review of the number of recommended services obtained by 
a sample of 180 children one year after a multidisciplinary evaluation 
was implemented, as compared to a previous sample of children who 
had nc^t received such treatment. The 'multidisciplinary team' in 
this instance was a newly formed, specialized team housed in a single 
children's hospital agency; it did not include a wide range of human 
service agencies in shared case management. MacFarlane and Bulk- 
ley (1982) also ccmducted a study to determine which factors led 
to successful collaborations and found that they tended to result 
from individual workers taking the initiative, rather than formal pol- 
icy changes at senior levels within government departments. 

The Manitoba Rural Child Sexual Abuse IVoject was designed 
to investigate the effectiveness of a auirdinated, multiagency treat- 
ment approach to the complex problem of child sexual abuse within 
rural community settings In planning this model, it was recognized 
that direct collaboration at the field level was critical: that is, it was 
taken as a given that local service providers would need to take 
an active role in the design and implementation of any coordinated 
service system. In its broadest sense the goal of the project was 
to create an integrated model of service delivery m the area of child 
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sexual abuse, by bringing together a diverse group of human service 
agencies in a rural area and assisting them to develop a shared sense 
of purpose and direction in the handling of these cases. 

Five components were identified as essential to the creation of 
the community service infrastructure necessary for a coordinated 
community approach. In the sequence in which they were developed 
in the project, the components were 

1. the establishment of a service coordinator position in the geo- 
graphic locale containing the service network; 

2. the garntTing of commitment from senior m»mager‘ial levt‘ls of 
all key participating agencit‘s; 

2. the hvilding of initial planning meetings with all partitas involv'ed 
in tlu‘ investigation and treatment of child sexual abuse (i.e., 
child welfare proti'ction and treatment workers, police, t.rown 
attorneys, judges, pn^bation workers, and physicians); 

4. tile establishment of regular met‘tings of investigative, legal, 
and treatment personnel; 

5. the establishment of a parent support worker (PSW) position 
to provide immediate crisis counselling services to non- 
offt^nding parents at the tinu‘ of tht‘ disclosure of child sexual 
abust‘. 

Once an infrastructure for coordinatt'd community service was in 
place, integrated investigative and treatment services prc)ceedi‘d 
through three st'quential stages; Stage One: Coordinated investig- 
ative actiem by police and thc‘ child welfare department; Stage Two: 
U*gal-investigatory decision-making regarding treatment; Stage 
Three; systc'mic treat mt‘nt of intrafamilial child sexual abuse. These 
stages invi^lved the an^rdination of services through kev steps that 
spanned investigation .md early treatmc'nt services, including inter- 
Imkecl police' and child w'elfart' investigations. This was immediately 
followed by the deveicq'iment and implementation of a u>t'rd mated 
mtcTvc'ntion plan for t'ach speuifii case, A family -cent red systems 
perspective (Hartman Laird framed the design of each treat- 

ment plan which was cc>nsistent witfi I'rt'pper and Marre'tt's multiple' 
svst(»ms model ( :. 
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Key Steps in the Design of the Coordinated System 

Each of the major steps in the initial design of the coordinated serv- 
ice system is described here. In addition, factors that appeared to 
hinder or facilitate each step are considered. 



Eiifiihli^hment of a Scrr/u Pii.-'/fiiui 

The service coordinator position was vital to the integrated service 
system. The service coordinator's primary duties included (a) faking 
ii k'Uilcr^hip position iti promotiri^ coorditmiiori luiwvt'u the various service ui^ertiies 
iuui professional liisciplines responding to ihild sexual abuse. Thi* service* coor- 
dinator was to establish an orderly transition between the inves- 
tigative stage and the treatment stage of services by meeting with 
tin* child and family services' (C FS) investigative worker, the parent 
support worker, and the assigned case manager to discuss the prog- 
ress of each referred family and to plan treatment goals; (b) 
establishing open and re\^ular intera^c^enLU communication with police, phy- 
sicians, crown attorneys, and the CFS agency lawyer (In coordi- 
nating the treatment aspect of (.hild sexual abuse, the service coor- 
dinator was to hold regular meetings with each case manager to 
review case progress and to discuss ongoing service coordination 
efforts.); (c) establishing and maintaining on^oi}\^, regular meetings af the 
local communitu treatment team (The purpose and goals of these meetings 
will be discussed later in this chapter.); (d) developin’;; and promoting' 
intera^^encu training;; opportunities involving Community Mental Health 
and Mental Retardation Services, Child and Family Services, and 
other key participating agencies; (e) public aioareness in local 

communities with respect to child se*xual abuse; and (f) 
n/waaPaM for key ‘gatekeepers' involved in disclosurt* and identification 
of child abuse (e g., teachers, clergy, daycare* vvorke*rs). 

Cweat’rniy Inon .Senior Manayetial I eveb^ in Key f\irtn ipatiny 

/\ v'fat a’" 



I rmn tlie imst*t, the* importance* of obt.uning support for the* eoi>r 
Jinati'tl approaih from tin* mana);i*ment ol each hum. uv service* 

' In the l’n>\ I no* ol M.initob.o ^ liilJ wrll.it <' ,Mr irfrr rrJ to .r- i hikl .iiul 

t.tmilv ''t'l \ uc'' ! hr Irt nV' i hiM ,inj f.innlv '-rt \ u 'oi ( I S' ,iiul t hiM urit.iir 

,M»- h'.>th llsrvi in tills hnnl 
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agency involved in situations of child sexual abuse was recognized. 
Thus, a preliminary step in system development was to meet with 
supervisors cT each participating agency on an individual basis to 
enlist their coopcratic^n. During these meetings the goals of the 
coordinated apprc>ach and the potential levels of participation re- 
quired from each service sector were outlined. These meetings were 
seen as essential in building management -level support for a func- 
tional, collaborative working relationship between field-level pro- 
fessionals. The importance of addressing any interagency issues of 
concern (such as past service tensions or disputes) was highlighted 
at this stage in the planning of the coordinated service system. 

One of the major questions raised by the local service providers 
was how each agency was going to benefit from this approach to 
service delivery, Training and consultation opport inities were em- 
phasized as key potential benefits that would be available to all par- 
ticipants. The importance of coordination to facilitate better service 
delivery, thereby providing better service for the clients of every 
agency, was emphasized as an important community beniTit. It was 
also hoped that coordination ot services and increased collabc^ration 
between agencies would ultimately rc'duce the ovcTall service de- 
mands of child sexual abuse cases for individual service prtwiders. 

A key concern at this early stage was the over-extension of c‘x- 
isting resources already being experienced by community agencies. 
Supervisors from sev(*ral local agencies commented that it was 
frightening to commit to something new when they were* already 
taxed to the limit It was acknowledged that coordination, if ef- 
fective, sfu)iild lessen feedings of overload be'cau^^e of the' extra col- 
legial support provide'd, It was re'cognized that most agencie's we're 
dealing individually with sexual abuse cases already, eve'n though 
this may not have been seen specifically as their primary service’ 
mandate', T In' cen^rdination would hopefully provide a mine effe'ctive' 
ve'hicle for service' delive'ry and tliereby re'lie’ve some’ of the* burde-n 
ireate’d by se’rvice' fragmentation. C onsider. the following ease' study; 



It was difficult to involve' C ommunity Mental Healtl'i Service's 
(C'MM) at the’ onse't of the’ proje-ct as participating me'mbe'r. T Iuti 
we’re' a numhe'r of re'asons for the diffia]lt\' with this age'ncy. Kir^t, 
C MM may have' .mticipate'd a more’ majcM* lole’ in tin’ proje'ct (pe'i - 
haps that of a fcnmal spemsoring age'ncy in the research grant sub- 
mission), and mav h.ive’ fe’lt inv.did.ite’d by the course of action that 
had be’e'n take’n 
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Second, CMH did not specifically see the problem of child sexual 
abuse as falling directly within its purview. It seemed that CMH 
caseloads in the research locale tended to be more heavily weighted 
with clients with chrimic mental health problems; that is, those 
clients that would clearly fall under the aegis of the Manitoba Men- 
tal Health Act and who could be readily identified within the terms 
of the DSM-III. Indeed, one CMH work(*r noted that since child 
sexual abuse was not in the DSM-III, he felt h(* should not have to 
deal with it. 

In initial discussions preceding the onset ot the project, C'MH 
had been consideri'd an agent. y that might provide a si*conded posi- 
tion to tlu' project, When this did not materialize, somi' ri'si*ntment 
was experienct’d, There was a sense of X'FS got it all, why were we 
left out?' In addri‘ssing thest* t.onc»*rns, it was important to at. - 
knowli’dge thi’ importance t)f CMfTs roll* and to focus on the 
learning, with respect to the treatment of child sexual abuse, that 
mental health woikers might access through participaticm in the 
pi't^ject. In the end, the mental health ccundmator deferred to the 
wishes of his lint* workers concerning the degree of their participa- 
ticMi in the project. Fortunately, the mental health line workers 
serving in the test community of the research project were cjuite 
enthusiastic about participating as treatment providers within the 
coordinated model. 



Concerns were also expressed regarding professional ti*rritorial 
issues U.e., who has control ov’er the intervention process). The su- 
pervisors in each participating agency wiTe reass uri’il that each 
worker would maintain control over what was done with his or 
her clients by that woi'ker. The service coordinator would i*nsure 
service integration through open interagency comnuinic ation, and 
would provide lonsultation when appropriate regarding a collah 
orative tri*atment approach. !n cases of disagreement, the servin' 
coordinati>r would meet with treiitment providi*rs, the casi* m.mager 
Mills position will be di'sc ribed later in this chaptei*) and, if necessary, 
the superv’isois of the iiulu’idual ti'eatment providers to discuss the 
interageiuv disagri’ement . In sitii.itions of int(*rprofi*ssion.d dispute 
as to how a case should procc’ed, the service coordin.Uor would 
.ittempt to reach a mutually ^atisfac tcu'v undeist.uuling o\ lunv to 
best proceed with a case. If consensus was \\oi possible, thi* final 
service chcnces would I'est witli each ageiu\' ii*spc»nsilde fc>r the on 
p,omg, [Ucyvness i>t the case. It sju'ms to hi- an essential tenet of anv 
ccnu'dinated .ipfUcMch that a);encies will gener.illy refuse tc> h -ve 
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service planning taken entirely out of their hands. It is a circum- 
stance that is well deserving of recognition and respect. 

In any community, human service agencies have a service history,' 
When the past has been marked by conflict, this can create a barrier 
any tormal agreement regarding close ccdlaboration in service 
delivery. One example: 

There was some ditfiuilty in gaining initial manavu'iial support for 
collaborative efforts in\'olving the Family \ ioleiUf Program ^F\T) 
and C. hild and Family Services fC FS). The relationship with C FS 
and F\'P had bt'en strained historically. Trust on both sides was 
low, largely due tc^ the different philosophies held by each agenc\’ 
and the lack of understanding of eac h other's position. F\T focused 
on supporting and protecting the priwuy of the non-offending par- 
ent. They had felt in the past that CFS was insensitive tc’i the needs 
an<l feelings of the' non-offending parent and believed that CFS 
tended to suppi rt the child without recognitic>n of the issues fau’d 
by the' mc>thc'r. However, wfu'n these' cc>ncerns wc'R* alle\’iatc'd 
through disc iissic>n, F\'P was abU' to support the prerjec t and recog- 
nize how it could be e>f valiie to them. They reuigni/ed the training 
and cc>nsultat:on oppc)rtimities and sa\ this as a way of gaining an 
increased understanding of the othei' agc'iuv's perspec ti\’es. 

.A ii'lated interagency prcTdem was that, although luihiti mana- 
gc'rial support fc>r coordination was secure'd. it sc't'med that 
support was not easily maintained at a sufliciently high level. In 
cither words, the managers gave* thc'ir initial verbal suppc>rt but did 
not activel preunote and t'ncc>urage the efforts of their field Wc^rkers 
when they participated on treatment teams, In addition, the man- 
agers did not become' perscMially involved in service c oordination, 
and tendc'd not to see it as an issue thc'y should actuc'lv considc'r, 
The implications c>t this fc»r the successful continuance' cd the col 
Ldmr.dnt' mode'l will be* addressed late-r 

ri.nni’fiy: Mtifniy All l\rhi^ !>::\>lriJ n: 

I » f!f ' I liilil i Hilt /\/>n -I 

Afte'i achieving basic managerial siippoit, which include'd a huinal 
agreement to f>ar t ic ip.rte l>v each communitv .i,ea'iu\, tire setund 
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stage in the process was activated: line workers were asked to attend 
a meeting of all community professionals involved in dealing with 
child sexual abuse cases. This initial meeting was well attended and 
proved to be helpful in initiating longer-term collaboration between 
workers. It hau a number of purposes: (1) to solidify the personal 
commitment of community professionals, (2) to define the concept 
of coordination in local terms, (3) to establish specific goals of serv- 
ice coordination, (4) to identify differing service ideologies with re- 
gard to case identification and management, (5) to explore each par 
ty's level of commitment to coordination through their willingness 
to delegate service resources, and (o) to have each participating 
human-service professional identify his or her personal areas of in- 
terest in t e treatment ot child sexual abuse (e g., individual or group 
treatment with victims or perpetrators, etc.). 

This meeting was seen a:, 'successful and crucial to the continuing 
planning effort. Workers were frank in discussing their negative 
concerns as well as their positive expectations. Different ideologies 
with regard to the identification and management of cases became 
apparent but did not become barriers to ongoing discussion. Work- 
ers began to understand more about the stresses and limitations 
under which their colleagues operated, for example, a community 
mental health worker expressed her concerns regarding the report- 
ing of a sexual abuse disclosure to Child and Family Services of 
C entral Manitoba. She felt it might move toc') quickly and from too 
polarized a chi Id -advocacy position. She was reassured, how’ever, 
that CFS would work collaboratively with her to ensure the dis- 
closure was dealt with in a therapeutic manner. Main community 
practitioners expressed comern and scepticism as w(‘ll about the 
legal system and the willingness of this service sector to ccmsult 
with cithers. A number of action plans to bui' ^ more collaboration 
b(‘twe(‘n the crc>wn prcnecutor. Child and Family Services, police 
and pjobation set vices weie tormulati'd, 

Rtynhi^ Mit f /n: t / ryiW, inn/ 



During, the dec'elopment ot the cooi'dinated communily <ippu..n h, 
a major thrus) was to build lUid strengthen the tommumly «ution 
grc>Lip that had been established initially. Ideally this «ictic n group 
was seen as cv>nsi^ting ol pioft'ssionaU working m ^ 1 ) the child w’el- 
tare investig,iUu>n, ’ 2 ' thi' legal invi’stigation ,ind piou'^sm);, and 
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the treatment-service spheres responding to child sexual abu^ie. Un- 
fortunately; as time went on, representatives from the legal service 
sector (the law-enforcement department and the probation office) 
did not continue to attend meetings regularly. In some cases this 
created a gap in the overall effort to create a closely coordinated 
service response. The community action group, or Community 
Treatment Committee as it later was called, did meet reguhirly and 
consisted of approximately twenty-four to thirty professionals 
working in the rural locale. It included representatives of Child and 
Family Services of Central Manitoba, the Community Mental 
Health Services, Mental Retardation Services, the Family Violence 
Program, and the Eden Mental Health Centre. Efforts were made 
to include representation from the schools and churches. This was 
difficult to arrange because of the secondary involvement of these 
institutions in child sexual abuse services and the complex steps 
required to secure the delegation of their representatives. 

The goals of the Community Tr^^atment Committee meetings 
were formalized as follows: (a) to provide practice training sessions 
on treatment and research issues; (b) to provide a routine oppor- 
tunity for case consultation; (c) to promote understanding of the 
service philosophies of the different participating agencies; (d) to 
explore and deal with professional issues such as territoriality con- 
cerns, differences in treatment approaches, and feelings of exclusion; 
(e) to provide a formal opportunity to share information and knowl- 
edge; (f) to work towards the development of a common service 
language, mutual support, and interprofessional validation; and (g) 
to provide emotional supoort to professionals feeling vulnerable and 
upset when contending with child sexual abuse cases. The com- 
munity treatment committee met every other week, its age’nda fo- 
cusing on four areas: practice training, case discussion, training in 
the administration and interpretation of research instruments, and 
discussion ot community interagency coordination issues. 

The review of issues in community coordination was a basic and 
t>ngoing activity of the ci'minunity treatment committee. This will 
bt‘ described later However committee sessions involving (1) train- 
ing lor dinit al practiiT, (2) training in the* use ol empirical assess- 
nKMU measure's, and (3) the use of cast' prt'si'ptations for pc'er cc>n- 
sultation were special and time-limited activities Each is brief Iv 
described h(Te 
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Clinical practice training sessions 

It is important to note that these sessions were largely facilitated 
by local 'experts' in the social services, who provided training free 
of charge or for a small honorarium. This underscores the impor- 
tance of utilizing the professional-development resources available 
within geographic reach of rural communities rather than relying 
solely on 'imported experts.' Ongoing community-based training 
sessions were thus unique in that they VN'ere ^«^Tagency rather than 
agency. Professional training in rural locales is frequently of- 
fer» only on an agency-by agency basis, an approach that seems 
to promote cohesion within a particular agency but not understand- 
ing and ci>llaboration across agencies. Heifer and Schmidt 
suggest that intra-agency training in child abuse services 'fosters 
"inbreeding" and traditionalism - and actually inhibits multidisci- 
plinary services programs' {p. 241). Further, they suggest that in- 
service training that is provided only within one agency setting cre- 
ates a false assumption among community practitioners that pro- 
fessionals in the other disciplines have been adequately trained to 
do their ji.^bs in the child abuse field. 

An important component towards building a collaborative com- 
munity approach to services is to provide shared regional training 
sessions for all professionals who offer services to a target client 
group. It will facilitate the development of a common knowledge 
base and - what is vital to collaborative practice a mort’ clearly 
shared treatment ideology, 

Training in tht‘ use of servict' tracking and clinical assessmeiit 
measures 

■All members of tht‘ uimmunity treatment committee vvt're trained 
in tht‘ use of st'rvice-cc^ntact forms, registrat’ n and intake forms, 
and treatment iHitcome rru'asures, A standardized program- 
information system was dt'signed and implemented consistent with 
prior protcucds established for the human services (Trute, Tefft, & 
Sense Training sessions involving clinical assessment meas- 

ures fcH list'd c>n the inti'rprt'tation of tlu’ rt'sults of these measures 
in ordt'i to ht'lp vvorkt'rs gain a sense' of tlieir clinical ust'fulness 
and \o encourage list' of the nu*asures as an integral part of tht' 
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treatment process. Each practitioner who served as a case manager 
was provided with a manual on how to use, score and interpret 
each service record and treatment outcome measure. A research as- 
sistant was available to meet individually with workers to review 
the scoring of the proje measures and to discuss implications for 
treatment. Despite this training, many workers continued to feel 
they were unable to use the treatment outcome measures effectively. 
Although the research team initially felt they had scheduled ade- 
quate assistance in the use of outcome measures, some workers 
felt it was not extensive enough to meet their individual needs. 

The introduction of a program-information system in human 
service settings is a complex enterprise that is fraught with me- 
thodological and political issues (Trute 1P83). Training plans need 
to be carefully considered when implementing a program- 
information system, particularly when treatment outcome measures 
are incorporated into the data-retrieval plan. The important need 
for continuous and individualized training sessions in such infor- 
mation systems should not be underestimated. 

Our intent throughout was to monitor all service activities 
through the use of standard reporting forms to be completed by 
all community service staff participating in the coordinated com- 
munity approach. As well, it was decided that clinicians rather than 
research assistants should administer treatment outcome measures. 
Because of the highly sensitive circumstances tied to situations of 
child sexual abuse, we felt that workers who were knov^^n to clients 
would be the best persons to collect social and psychological meas- 
ures that tracked client functioning. Because of the many people 
intruding into the lives of families where incest occurred, it was 
felt that data collection by a research assistant should be avoided 
because it meant the addition of one more outsider in the li^e of 
the family, 

However, use of professionals as data-gathering agents was not 
without its own inherent difficulties. The workers were already 
heavily strained for time and were used io collecting only key in- 
formation that was directly linked to court reporting or to meeting 
recording requirements for their treatment files. In effect we were 
moving into an enviremment where wor!;ers were not used to rou- 
tiiH' information cc>l lection according to standardized protocols. 

The training of workers to collect research information, however 
limited in scope, is not a trivial matter. As a general rule, wtu‘n 
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professional workers are responsible for gathering data relating to 
the progress of clients and services, attention must be paid to pro- 
viding ongoing consultation to these workers on a regular and fre- 
quent basis. Initial training should involve the use of clinical ex- 
amples highlighting the service relevance of any empirical treatment 
measures workers are expected to collect. A key to success in this 
process seems to be each worker's recognition that the clinical meas- 
ures can be used to facilitate their own practice with their own 
clients. Those that can see this link seem to be the ones who adopt 
data gathering more quickly and efficiently. Those who cannot see 
how the measures will help their own practice, or their clients' prog- 
ress, have a more difficult time with data-gathering procedures. 
Workers whc^ are able to integrate the use of the standardized clinical 
measures in their’ ongoing clinical practice sei’m to be the ones who 
view the clinical measures as helpful in guiding their treatment 
activities, 

Case consultation 

Discussion of specific cases proved to be an important and valuable 
aspect of the community treatment committee meetings. It helped 
professionals become aware of the struggles each faced in their par- 
ticular role with the families in which sexual abuse had occurred. 
For example, treatment providers gained greater understanding of 
the stresses and dilemmas faced by protection workers, enabling 
them to build a sense of pulling together on a case rather than 
opposing one another. The case consultations were also beneficial 
in enabling workers to receive the support that is so necessary in 
order to cope with the many stresse.-i that face those working in 
this field. As an example: 

A mental health practitioner presented a case in which she was the 
case manager. She was feeling frustrated and helpless because the 
family was not willingly engaging in treatment. The case was one 
of sibling inu'st in which a sevent(’(*n-year-cdd bregher had \no- 
lested his fivi‘-year-old sister. The boy was invcdvc'd in treatment 
with a C I S social wc>rker and the sislcT attended grc>up theuapy. 
Howevc'r, the parents were* very angry with the judicial system and 
refused to ac cept any treatment for themselves, .As the vve^rker <'\- 
plored the salient elements of the' case* during a mc'eting of the’ 
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community treatment committee, it became clear that she was ac- 
complishing a great deal in her role as coordinator of the treatment 
being provided to the children, and she left the meeting feeling re- 
vitalized. The case consultation allowed h(‘r to extricate herself 
from the parents' feelings of helplessness and to better focus on the 
vvc'i k to be done to move them forward. 



While case u'nsul tat ions did piovidi* positive' U'arning experiences 
fv)r the workers, many difficulties also arose'. One of the maie>r issue's 
that surfaced was differing ideokigies between vveirkers relating to 
the management and treatment of victims and perpetrators of child 
se’XLial abuse. Whe'n the’se ideologie’s were i>penly addressed and dis- 
cussed, progress was made in building collaboration and understand- 
ing among the' workers. 

It is important that participants \'ie’w me'e tings as prodiuti\’e. 
Meetings we're ^e'e'n as productive v\’he*n theie' was an e^pportunity 
to share case' information, exchange practical kiu^w’ledge', and de- 
velop familiarity with all profe'ssional views and opinions. A eoncern 
that was expri'sseel rt'garding the’ meetings was the lack of com- 
mitment from semu* service sectors, specifically community corree- 
tie>ns serviees, law enforcement agencies, and representatives from 
the le’gal system. Workers generally felt that, without a commitment 
from the’se areas, the value of the community meetings was di- 
minished, especially since professionals in these areas hold such a 
ki*y position in determining the consequeiues of sexual abuse cases. 
It was agreed that great attention must be paid to attaining com- 
mitment from representatives from all key ser\ice sectors, including 
I riminal justice department, to attend such community meetings and 
participate in collaborative case planning if the coordinated .ipproach 
was to reach its full potential. 

Lack of adetjuate pr.utite 'supervision was also found to imrease 
each indiv'idual worker's sense of profes'sional isolation. Most work- 
ers wanteii more supervision than they leceived in the project, 
whit h vx'as over and above the usual super\’isory resourtes available 
in their liomt* agencies. Regulai* nu'etings of tlu' tommunity treat- 
ment lommittee and the ['>rt'seiue of a setA'ite coordinator were 
structural 'sv)|ut ii'fi's th»it helped addr("ss thi^s wish for nu'ii' supt’i - 
visoi y H'soura's. I lowever, within tin's collaboniti\'(' peer ri'view 
•strutture, it was fell that theit' must be a willingness to examine 
th(' intt'rnal [mou'ss the team' (Dak', Waters, l)a\'M"s, Uobeits 
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&. Morrison Djle and his colleagues emphasize the need for 

\m open exploration of differences/ They state 'in the wider agency 
and professional world change will only occur if the rigidity of at- 
titudes are examined. It is the process t)f rigidity, which creates at- 
titudes of paranoia and distrust within the professional system, 
which is so reminiscent of the atmosphere within the sexually abus- 
ing family itself' (p. 23), Regular committee meetings provide one 
structural means of addressing these differences in the interagency 
professional service system. However, it takes time, courage, com- 
mitment, and considerable skill to address the process issues that 
emi’rge, 

Having outlined the steps taken to e*stablish a ccillaborative com- 
munity servict' network, the details of a three stage ecological ap- 
proach implemented tor each case situation will be described, 

Stages in the Coordinated Community Service Model 

SuHt /uiiMi:/ /urt Aifivitu> />u Pa/itr (un/ Cliiltl Wtlliin 

Active collaboration in case planning, by the various professionals 
involved in the investigative stage, was considered essential in build- 
ing a coordinated service response. Major actors involved at this 
stage included child protection services or CFS workers, police, phy- 
sicians, the crown attorney, and probation services. Figure 3.1 (p. 3^^ 
offers a description of the flow of decisions that are required in 
investigatiem and early treatment services. 

There are several key steps in building service coordination during 
this phase of service delivery: 

a) Fncouragement of joint interviews betwi'i'n police and CFS 
investigati\’e woikers 

This did occur rt'gul.irly, and in<my of the* wm'kcu's fidl that it re- 
sulted in bettiT investigations with less trauma fc^r child and family 

b* I stiiblishment of regular nu'etings with police, civuvn »ittorney 
and inve^tig,iti\ r workers to re\'iew cast's 

While ,m »ittempt was made to I'stablish such nu'eting'-, nuuntaining 
this Imk was extrc'nu'lv difficult The meeting, s did not occur on 
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a regular basis and there was often a lack of coordination among 
the various people involved at this stage. For example, the police 
and CFS investigative workers sometimes found that they held fun- 
damentally different views on how to proceed with a case. There 
was sometimes conflict as well with the crown attorney and police 
and CFS workers. In one situation the Crown Attorney decided 
not to press charges even though the CFS worker and police felt 
there was sufficient evidence to proceed. These differences of view 
were declared, but the lack of regular meetings to coordinate the 
investigative process made a mutually satisfactory resolution of dif- 
ferences of viewpoint between legal and child welfare authorities 
very difficult. 

c) Lstablishment of regular meetings between the investigative 
workers and the parent support worker 

In examining services available to families when a disclosure of child 
sexual abuse has been made, it was quickly recognized that there 
was a gap in terms of providing immediate crisis support for non- 
offending parents. In an attempt to fill this gap, the parent support 
services were implemented. The role of the parent support worker 
was to provide brief crisis intervention and psychological support 
to the non-offending parent(s). This PSW focused on: (i) helping 
parents understand procedures followed in the investigative process 
and their rights within this process, (ii) ensuring that there was 
a 'safety plan' to protect children from further abuse, (iii) providing 
education regarding sexual abuse and its effects, (iv) assisting par- 
ents to be a positive psychological resource to the victimized child, 
and (v) providing support to assist the non-offending parent with 
his or her own feelings of despair and sense of victimization. (The 
role and functions of the par*(*nt support worker are more fully de- 
scribed in C hapter o.) 

Meetings betwecm the parent support worker and those conduct- 
ing the inv(‘stigation proved to be extremely helpful in dealing with 
a family's needs during th(* investigative* stage. As well, this facil- 
itated the eventual planning that needed to be done* to e*nsurc tre*at 
ment services for the* familie*s in which tre*atme*nt was later seen 
to b(' nene’ssary 
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Figure 3. 1 

Investigation- treatment decisions 




il) Keco>;nition the* importaiuc* ot oiu ouraging physicians to 
bec ome invedvej in bc^th icientific ation and investigat ion stages. 

At the beginning oi tin* project only one physician was priniiUily 
ccmsulteci in s(*\ual »ibuse cases. While he* Wtis »i cotnmitted and 
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skilled practitioner, it was felt that enlisting more physicians to work 
in the area would be helpful. A letter was sent to all physicians 
in the geographic locale asking if they were interested in working 
in the area of child sexual abuse and would like to participate in 
training opportunities. Five physicians responded, and all received 
training in assault examinations from medical experts. These phy- 
sicians then continued over the long term to function as medical 
resources within the Kical coordinated service system. 

Although coordination at this first stage of service delivery was 
considered essential, many problems arose during our attempts to 
build more integration between the child welfare department and 
police iiwestigators: 

Coordinating with police 

The task of establishing coordination of investigative services with 
the RCMP proved to be a long and arduous one. There were several 
reasons for this difficulty. In spite of numerous meetings with var- 
ious police detachments and a formal directive from the divisional 
commander, some police investigators did not adhere to Manitoba 
provincial policy calling for joint consultation on all child abuse al- 
legations. There were a number of reasons for this problem. Some 
police investigators said they simply did not know the provincial 
policy - a common problem because new police officers were trans- 
ferred into rural areas immediately after their initial training, a train- 
ing that did not adequately prepare them for child sexual abuse 
investigations. Some claimed they had to amduct such investigations 
(e.g., in the evening when rapid coordination with CFS was more 
difficult). Others did not understand that involvement of a child 
protection agency was required by law, to determine whether the 
children were safe. In one instance, a police detachment had diMie 
its mvn investigation one week before the referral came to the at- 
tention of the child protection agency. The agency had been alerted 
by a UMTcerned citizen wlio was providing refuge for a victim re- 
fusing to return home. The police had decided, on their own, that 
because the victim's brother had fondled her on only a 'few' ih- 
casions, the case did not warrant serious interventiiui by anytuie. 

CiMUribiiting to this inability to achievi’ consistency was the fact 
that there were >even RCMP detachments and three ti>wn police 
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constabularies within the project's geographic area. The sheer 
number of police investigators made it difficult to reach each one 
in order to build commitment to coordinated investigative proce- 
dures. As well, the RCMP maintain an operating principle of fre- 
quent officer transfers, which leads to high staff turnover from det- 
achment to detachment, As a result, an officer who had been 
adequately introduced to our collaborative investigative procedures 
would often be moved out of the area, While it was understood 
that the provincial policy regarding investigative procedures was less 
of a problem for the RCMP, local town police forces had less training 
and even less supervision from their governing body, the Manitoba 
Police Commission, From the investigative procedures initiated in 
the local area, a number of problems surfaced regularly: the police 
sometimes used a confrontational style of questioning that was seen 
by other community practitioners as increasing the possibility that 
the victim would recant on a disclosure. Even in some highly- 
charged situations involving frightened children, some police officers 
believed they should do their investigation in full uniform. This 
intimidated more vulnerable victims, leaving them feeling they were 
the ones who had done something wrong. 

The intrusion of gender bias 

.Another aspect to the issue of commitment was gender bias, an 
issue we believe may have played a part in the hesitancy of the 
police to collaborate and the department of the Attorney-General 
to assume more commitment to the concept of coordination of in- 
vestigations. In the local geographic area, there were no women 
occupying managerial positions within the police forces, no female 
pt)lice officers doing police investigations, and no women acting as 
prosecuting attorneys. This predominance of men in the legal - in- 
vestigatory field suggested a possible predominant male perspective 
that shaped policy development in the investigation of child sexual 
abuse, a perspective that seems to be anchored in a patriarchal view 
of the family. As Rogers (1^<50) suggested in his summary report 
on child sexual abuse to the minister of Health and Welfare, 'Our 
patriarchal society has set the conditions for sexual assaults, and 
harassment, including the sexual abuse* of children' (p. In some 
instances this patriarchal view was experienced during poliie ques- 
tioning, which imluded e*ru|uiries stub as, 'Hid you do .inything 
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to encourage your brother?' Do you like dressing up?' 'Did you 
enjoy it?' Interactions with a number of police investigators led an 
experienced female social-work investigator to declare that men 
should not be investigators with responsibility for collecting evi- 
dence from sexually abused children. She argued that men tended 
to minimize the significance of the assaults and could not adequately 
appreciate a child's feelings of victimization. The use of male in- 
vestigators in child sexual abuse cases has also been challenged by 
Frosh who suggests that men should not do investigative 

work in this area unless victims know and trust them or are known 
to trust men more than women. 

Commitment of senior authorities 

A third factor that had a deleterious effect on establishing coor- 
dination meetings with the statutory agencies was the lack of firm 
direction from senior authorities in the justice system. It seemed 
that little priority was given to facilitating a coordinated collection 
of evidence in child sexual abuse cases. While crown attorneys ex- 
pressed a sincere desire to be present at coordinating meetings, they 
often were unable to attend because of pressing time constraints. 
The issue of time management was in fact an important element 
in defeating a more coordinated approach for all the statutory agen- 
cies. At the beginning of the project, a tentative agreement was 
reached between the Crown, the police, and the child protection 
agency. They agreed to discuss the disposition of each upcoming 
case in the criminal court building immediately after a court session, 
as this was the only time the Crown could make available. 

While this was attempted in a number of cases, the logistics of 
such meetings proved unworkable, Child welfare investigators were 
pressured by the rising numbers of new cases; police conducted in- 
vestigatiems during their shift of duty. This combination of time 
constraints across professional groups from different service sectors 
made it extremely difficult to arrange coordinated planning of in- 
vestigative activities on a case -by -case basis. Because there were* 
so many different police investigators, located in many different g(*o- 
graphical locales and working under the auspices of differing gov- 
erning bodies, it proved difficult to maintain child sexual abuse cases 
as a priority down through the chain of command. Fven while the 
inspector and staff sergeant in the* project an*a were strcmglv cemv 
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mitted, their commitment did not transLite to line level of ap- 
proximately seventy investigators. Again, the varied statutes requir- 
ing police investigation made it difficult for police to focus much 
attention on child sexual abuse, 

Standards of evidence 

Finally, commitments from the justice agencies to the concept of 
CiH^rdination were affected by issues of ideology and legal inter- 
pretation. This was most obvious in the different spheres of crimirial 
law and family law, From these two courts, statutory decisions in- 
volving child sexual abuse cases are muide from two different per- 
spectives, with different purposes, requiring two separate standards 
iif proof. Fiom the criminal court p(‘rspt‘ctive, investigations art' 
done to determ.ine if a crime has been committed and to determine 
fair punishment. In the criminal court, the standard of proof is proof 
beyond a reasonable doubt.' In contiast, child- welfare investigations, 
under the aegis of the family uairt, are carried out to ensure the 
protection and safety of children using as the standard of proof 
a 'preponderance of evidence' and the 'balance of probabilities ' 
These differing purposes and standards i)f proof sometimes inter- 
fered with the ability of the investigating agenues (i.e., police and 
child welfare) to come to an agreement about how a case should 
proceed with regard to the gathering and preparation of e\'idence 
that might lead to charges being laid. 

In this respect, police investigators and crown prosecutors most 
often looked for clear medical or physical evidence that a child had 
been molested, even though child sexual assaults often do I'lOt leave 
any clear evidence of this kind. In fact, most often such assaults 
are committed in the absence of witnt'sses and involve bribtuy or 
threats, and many cases of child sexual abuse leave no physical ev- 
idence. This reliance on medic.il and physical (‘vidence, according 
to Heger and Summit is complexly related to our socii’ty's 

and community's need not to know or to ignore that the sexual 
abuse ot children is a widesprt'ad probh'm. 

In one examph', a case of father son incest, a struggle occurred 
betw(‘en the child protection agt'ncy and tlu' inv('stigating poke re 
garding the laying of criminal charges. It was a cast- that highlighted 
many of the pri^bU'ms in d(*veloping cooidinatt'd s(u\'ic(' in re- 
sponse' io e hild sexual .ibuse. 
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Mr and Mrs K and their five children lived in a small rural commu- 
nity some distance from a local RCMP detachment. They had im- 
migrated to Canada in recent years. One evening Mrs. K informed 
the police that she believed her husband 'had sex' with the family 
dog. The police apprehended the animai and took it to a local veter- 
inarian, who confirmed it had been assaulted. (The animal was 
eventually killed because of its injuries.) Following this, the police 
contacted the protection agency because they feared for the safety 
of the man's children. 

A joint investigation of all the K children was undertaken the fol- 
lowing week by both the police and the prote^.tion agency. In the 
initial interviews all the children denied having been sexually as- 
saulted by their father. While the children denied the allegations 
verbally to both police and the protection agency, the only son 
show'ed signs of clinical depression and dissociation, as well as so- 
cial withdrawal, fearful ness, and anxiety, which led the social work 
investigator to believe this child had been a victim of the father. 

The bc^y was subsequently examined by a local physician, whci alsc) 
nc>ticed the dissociation and apparent depression A full medical 
exam revealed an absence of the 'wink reflex’ (Hobbs & Wynne 
1^80) and cc^nfirmed the social worker's opinion that the father had 
sexually assaulted his son. The bciy continued to deny the assaults. 

The mother shared the protect icin agency's fears regarding the 
children, and agreed to have several of them taken into the agency's 
care until she could have a restraining order enforced against her 
husband. Because the physician was unsure abovit the diagnosis, 
she asked that the child be examined by a secemd physician at a 
nearby urban hospital, who spec iali/ed in cases of c hilJ sexual 
abuse* The hoy was examined twci weeks later, and this (‘xainina- 
tiem w*as consistent vMth the previous findings. Tin* boy continued 
tc' deny hav ing been assaulted. 

On the basis of the child's denial, and atter consiiltaticm w’ith the 
crenvn attorney, the police decided Uv)t to lay charges against the fa- 
ther, At the same time, the boy became more trusting of the scuial 
work investigator and, because he was out of reach cd his father, 
disclc^sed that he had indeed been assaulted regularly, Mis younger 
sister thi*n confirmed that this w’as and admitted that she too 
had been victimi/ed, Lven though the children described the la- 
ther's activitii’s verv clt'arly, the* police maintained th(» view that the 
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medical examinations were not adequate and that the children 
would maka poor wit masses . 

The child protection agency and the participating physician felt 
there was enough evideiui to proceed against tht' father; the police 
and the Crown did not. While the police and the «.hild wtdfare 
agency were unsuccessful in establishing a consensus about (he 
handling of the case, the mother refused to have tht father back in 
tht' family because she understotid that this wtiuld precipitate a 
move by the child protect it)n agency to take her children into care. 
The husband then left Canada, at which ptiint the pt>lice informed 
immigratitui authorities that they shtiuld noi readmit Mr K tti the 
country because he was an 'undesirable.' 



Pr\iblems with the investigative agt*ncies in this wise seemed re- 
lated to the emphasis the police put on what they considered to 
be adequate evidenct'.' Coupled with the crown attorney's d -com- 
fort with the children as witnesses, the lack of evidence blocked 
the process of bringing the case to trial. The problem addressed 
here raises the' issue identified by Rogers (N^O). In his recommen- 
dations to the (ios'ernment of Canada, Rogers suggests that Par- 
liament res’ise laws governing child sexual abuse prosecution^ to 
permit cjualified experts to testify about tht' characteristics and dy- 
namics of sexual abust*, and to e'xpress opinions on the reli.ibility 
of a child's statements (p. 23). 

In summary, coordination efforts im’oK’ing c ollaborative iiu'estig- 
atiw prou'dures linking the' act i\’ it it's of police, child welfare work- 
ers, and crenvn attorney'^ pr oved to be the most recalcitrant tc> cHir 
efforts tc^ harmonize and rendt'r more effective the efforts c>f the 
statutory ageiuit's, I he difficulties arose out c>f tht' differimci's in 
service pnoritit's, professional identities and concomitant prcift's- 
sictnal ideologies. Whilt' commitment io the goals cU coordmati'd 
service's wert' gt'nerally ac knowledged by all parfic ipating agencies, 
sustained effc>rt pioc'ed much more difficult to achiec'e. In the end, 
close working rt'lationships amonv tht' statutory agencies required 
mi>rt' rescuines than thc>se invoUi d wisht'd tc> prc>vidt' c^r were ca- 
pable' c'f pursuing, lor such collalnuation to t'xist bf'twei'?^ pedice, 
child welfart' wc'rkers, and uc'wn attc>rneys, tliere net'ds to be ex 
tensice suppc>rt at all levels, frc>m the line service pren’ider tc« the 
PioviiumI ga'vernmt'nt mmistrv 



4o Design tind Implementation of Services 
Sfttyc Twc: Dt'i:i>ion- Making 



A challenging time for coordinatioi'i of services iKCurs immediately 
after the completed investigation. T hat is, when the statutory agen- 
cies need to formulate a plan integrating intrrvnittoti> with lou^- 
term tmitmt'rit The primary intention at this stage in the handling 
of cases was to bring together the statutory agencies involved and 
create a torum for discussion of iMch case. We envisioned regular 
meetings with the social work investigator, the polici' investigator, 
the prosecuting attorney, and the probation officer. Figure 3.1 (see 
p. 3^'^) emphasizes the ideal of a collaborative, interlocking commu- 
nication between the agencies whose mandate inwdves protection 
of the child and maintt*nance of the lavs'. When planning tht'st* mc'et- 
ings, it vs as lumped that over time the mandated agencies would 
evolve into a decision-making team vs'hose collaborative legal d(‘- 
visions regarding each case would facilitate synchronous and inter- 
connected legal dispositions and treatment interventions. Such a 
team would have constituted a key case -planning n*source capable 
of developing pre-sen tence assessments that linked specific legal in- 
terventions (criminal and family court) to overall treatmimt objec- 
tives. We believed that this in turn would have led to more ap- 
propriate a'.urt sentencing, which could be asscuiated with a 
thoughtful treatment plan, 

Within the one-year service phase of this project, we were not 
able tc^ establish consistent, regular meetings of this nature inv'oU'ing 
all statutory ageinies. Regular meetings were held with the CFS 
social work investigators and the parent suppemt workers. Necessary 
c cdlaborations between the police, the C rown, aiul thr* probation 
departr"»ent generally occurred as a direct result of the abuse in- 
vestigator making contact, frec]uently on a catch-as-catch-can basis. 
Th(‘ most pc^sitive aspect of tin* pn^jent's impact in this area was 
the gencTal acknowh'dgment by tlu' mandated agencies that o.llab- 
oration in this important rc'alm of ^.ast' management w.is nc't'dt’d, 
T here wa^- a stated commitment I'v all involved, in both child welfa^'e 
and criminal justice' se'etors, to do whatt'vt'r they could to improve* 
ciumdination bc'twc'C'n the' courts ancl the providi'is of tre.itnu’nt to 
abust'd childrc'n. fU'rpe'trat'Us, and ftimilie*- 

■\t the* conclusion of an invc'stigation, both ( I S and pedice were 
re'ijuirc'd tc^ make' thc'ir rc'spe'ctive decisions and inform the' families 
of the outct»me for the* pii'tectitm a);c’m v thi^ mc’ant determining 
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whether or nc't the abuse was 'founded/ and whether a child was 
in need of protection. For the police it meant determining w'hether 
a crime had been committed and, i^ so, following with a formal 
charge. Depending on the circumstances of the case, consultation 
involving CFS with the police and the crown attorney was useful 
in planning alternative' measures for ytuing offenders and making 
therapy a condition of those measures 

The CFS social work investigator always informed the family 
about the outcome of the child protection investigation. If a child 
children) were considered in need of protection, the family was 
informed and a decision made to remediate the situation in con- 
sultation with family members. In the majority of cases the pro- 
tection agency required the family to sign a 'treatment contract' 
spelling out the agc'ncy's view regarding what the family had to 
do to alleviate the protection worker's concerns, The treatmt'nt con- 
tracts spelled out in specific detail the requir^’d goals *'f therapy, 
C'lenerally, the treatment contracts were signed at the completion 
of an investigation and at the completion of the initial crisis work 
being done by the I’SW with the non-offending parent(s). Further 
detail on the treatment contract is offered in the next chapter, 

.Another serious prc»blem that arose during this stage was th(' 
lack of synchronization between the criminal court and other agen- 
cies. Frequently, an alleged offender was not brought to criminal 
court until long after a child's initial disclosure, and often after some 
members of the family had engaged in treatment. Because of this 
the family experienced a 'second crisis' at the time of the sentenc ing 
of the offender, which often led perpetratc»rs engaged in treatment 
to feel betrayed and punished by the service system. Overall, crown 
attorneys and judge's poorly undc'rstood their integral relationship 
to the overall ii»teragency Ciise-planning effort and showed little 
compri'hension of how their involvement affecti'd long-tc'rm prog- 
ri'ss in the treatment of perpetrators, victims, and their families. 

The following case' provider an example iT the problems that 
arose' when a erown attonu'v worke'd independi'ntly without on- 
going consultat on with CFS and a case' manage'!'. 



1 r lii " I .) '.r t li»’ ( Is I in rst i);,a I V r vv ot krr vv .>s k,\ t t v n I i nr , vv 1 1 h - ii pr r v i h »n 
p!i*\ kirj I'v C Mu I Xtn.iU I hr p.urtit I '.wuki'i 1 1 ,u v I ciit tuI 

\Mth '^uprt•\ isiiui triMP IktriN Iriitr 1 hr m.in.M'.ri w,i> 1 Ir.in r ( lu>nu'}v'\ 
with siip*M isi,>n f f'. 'fp I li/.ihi'tfi in • 
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A mentally retarded thirty-year*old adult was alleged to have sexu- 
ally abused his twelve-year-old female cousin, June. The investiga- 
tive workers concluded that abuse had occurred and the parent 
support worker engaged with June's family. The family was coping 
well and the brief therapy with the PSVV focused on supporting 
June. A mental retardation worker was appointed case manager and 
initiated therapy with the offender and h s family, while also moni- 
toring the progress of June and her famiU The worker made good 
progress in helping the offender to discuss his feelings and to rec- 
ognize that what he did was wrong. She also started addressing 
issues of independence with the aim of helping him separate from 
his family of origin and establish a life of his own with age- 
appropriate peers, Unfortunately, this process came to an abrupt 
end when the crown attorney refused to pioceed with charges 
against the offender. The family understood this as societal accept- 
ance that the abuse was not serious and they subsequently lost 
their motivation to proceed with therapy. The therapy that might 
have changed their lives drastically (now highly focused on ‘looking 
after' the mentally retarded son) abruptly ended. This is a case 
where legally -mandated treatment would have bee». helpful in as- 
sisting the offender and his family to make the changes necessary to 
limit the possibility of recurr(>nce of sexual ab" e. 



C'lrcumstaiues were considerably mi^re positive* with juvenile of- 
fenders because the cc^urt allowed more flexibility with juveniles 
for alternative measures;' that is, a program of treatment in lieu 
of incarceration. In a number of cases the perpetrators were young 
offenders who were eligible for these alternative measures. Col- 
laboration involving the police, the crovr-n attorney, and the pro- 
tection agency was frequently u^ed productively within juvenile 
court to ensure* that these young men recc'ived mandated tre'atment. 
Our experience* would ^uggi'st a pre*ssing nec*d for sinuku flexibility 
in the adult system, 

J hu’c af C M;/i/ '■'nniil 

.*\ssignme*nt of a ca^e manage’t to t*aeh f.\mily m which a st*xual 
abuse* disclosure* fiad bee*n made* vv.is a basic te*net of the* project 
Such a pe*rson would assume* formal re'sf'ionsibility for the* unn* 
dination of tivatnu'ii! for aH im*ml'>e*r's of (he* familv I U* or she* vvinild 
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function as a connector among all parties involved, coordinating ac- 
tivities of investigative workers through to treatment staff and com- 
municating with all members of the family. In the initial project 
design it was felt that this person would be instrumental in pre- 
venting families from 'falling through the cracks' in service delivery. 
The case manager, together with the parent support worker, could 
alleviate the family's sense of getting 'lost' at some point in the 
investigative or treatment phases of case management. 

A number of considerations guided the service coordinator's se- 
lection of a case manager. First, the choice was limited to those 
who had identified themselves in the community treatment network 
as having a backgrimnd in family treatment and a willingness to 
serve as a case manager. At times, this choice was further limited 
to persons or^. the list who had an available place on their wtmkload 
and could accept a case when treatment needed to be initiated. 

r\irenthetically, we should note that more professionals, from a 
wide range of human services, accepted this responsibility than was 
anticipated at the onset of the project. Although there were times 
when the assignment of a case manager was slightly delayed because 
of the unavailability of a person to accept the role immediately when 
required, no case suffered a long delay in the assignment of a case 
manager during the course of this rural project. 

AmUher amsiderati(m was whether the potential .ase manager 
had a prior history of service involvement with the family in ques- 
tion. At times this was a facilitating situation, where a family had 
been involved in child behaviour issues with the potential case man- 
ager in the past, ai'd where a position tT trust was well established 
with family members. At times this was a hind^ ring factor, as when 
the family had known the pot(>ntial case majiager in a child- 
protect ic^n capacity and \'iewed this perstui as an agent of the child 
welfare system. Consideration wms also gi\'en to the specifics of eac h 
case in terms iT which agency's mandate was most appropriate. I cu 
examples if a case imolvc'd aspects iT dt'velopmental disability, a 
first caption was to assign the case to somciuie with community 
mental r^'tardatiim services. 

Onc(‘ the case manager w.is assigned, he or she' was respimsible 
for formulating a treatment plan w'ith tlu’ t*imily and ariMnging ther- 
apy fc^r (Mch nu‘mb(‘r as appropriate. To aid in the selectum of ther- 
apists, each case manager was provided with a list i^f professionals 
in the local gc'ographic arva who were’ willing tc^ work with sc’xually 
abused childrc'ii, oltend(‘ts, or tamilv membcMs ot abusc’d children. 
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Not surprisingly, case managers tended to choose other workers 
from their own agency or those whose work they were very familiar 
with, rather than reach out to treatment providers who were less 
well-known to them. After treatment providers had been selected 
for a case, the case manager was responsible for coordinating 
the treatment by communicating regularly with those providing 
the treatment services and arranging consultation meetings as 
needed. 

In their capacity as connectors between CFS protection workers 
and the treatment teams, case managers were responsible for a»m- 
municating with CFS regarding a family's progress in treatment. 
This was especially crucial in cases where the children had been 
apprehended and CFS faced a decision regarding the advisability 
of returning the children tii their homes. 

The case manager was responsible for formulating a treatment 
plan in consultation with the CFS abuse investigator and the service 
coordinator. Decisiems as to which members of the family required 
individual, group, or dyadic therapy were made and assignment to 
appropriate therapists tcn»k place. At times the case manager toi^k 
respimsibility for the provisiim of some aspect of the therapy. Once 
therapists had been secured, the treatment proceeded, with the case 
manager serving as the central coordinator of the ongoing treatment 
to each family member. 

The case manager's involvt‘ment in the proc(^ss of treatment is 
more fully considered in th(> ni‘\t chapti*r. 

IVoblems in case manager cooi'dination of treatment service's 

Although the posit loi'c of case manager was an essential aspect of 
coiirdinated services, it was actually th(' lea^t widely imd(*rstoi)d as- 
pect of the proj(‘Ct, This became evid(*nt in exit interviews with 
participatir.g service d('livery staff. Many (’xpri‘ssed a lack of clarity 
about the role and lines of accountability for case managers. While 
treatment providers did not wish their clinical work conslraiiu*d, 
most wcnild have wc‘lcc>med mori' aggressive' coordinatiem of the 
overall treatmei.t process, Much of th* vmfusion si'i'mi'd tc) be 
linked tu a lack of clarity regarding issm > of professional account- 
ability and practice supervision. T'lu' si'rvici’ coordinator felt some 
reluctance to become involve’d in directing tlu' activities of thi' cas(‘ 
managi’rs in casi' tlu'v '’ii'wed this as an atti'mpt to assume' ther- 
ape'Ut uMitn»r o\ the' e ase 
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It was clear that for the case manager system to work effectively, 
there must be coordination of the process by somec^ne a step above 
the case manager administratively. Ideally this would be a majc^r 
role played by the service coordinator. Case managers as a grc^up 
would have benefitted from regularly scheduled meetings with the 
service coordinator. As one participant stated, 'Case management 
only works if you're accountable to someone and if someone will 
nudge you if you're not doing your job. Nobody seemed to be clearly 
responsible for the management of the case managers.' 

A second area of difficulty was the conflict between the case man- 
ager and the CFS protection workers. There is a need to keep a 
clear differentiaticMi of duties and tasks, with open communication 
between those responsible for protection and those responsible for 
treatment. The cast* manager's role is to coordinate treatment, not 
to assure protection, the protection worker's role is to ensure a 
child's safety, not to oversee treatment. Protection wcirkers often 
expressed frustration that case managers did not hold enough meet- 
ings with them and that collaborative plans were not always es- 
tablished, creating a vacuum that the protection worker felt obli- 
gated to fill. This likely occuried as a direct result of the service 
coordinator's lack c>f persistence in making case managers more re- 
sponsible for the ovi’rall coordination of services for each of their 
cases. 

A third art*a of concern was the case manager's difficulty in con- 
ceptualizing a complete treatment plan that considered the needs 
of all members of the family. There was a general ti*ndency to focus 
concern on onv family sub-system or person. For example, if case 
managers were working intensely v\*ith the non-offending parents 
and victims, they might neglect the needs of the other children in 
the family oi the offender, While some cast* managers did maintain 
their 'meta-pt*rspectivt*' or clinical overvit*w' ol the whole family sys- 
ti*m, tethers drifted towards attt*nding to only a sub-systt*m, thereby 
making ultimate rt'constitutivt* family work that much more difficult 
to achieve. Again, supervision of each case manager's plans, with 
increased ijnd routim* accountability to the* service* coordinator, may 
have* alli*viated this ccma*rn. 

C '/.'/i/ »n/i/ finmlu lO thr lh<h 

The child welfare agt*ncy played a centml role in the development 
.ind im[dem(*ntation of this coordinatt*d service .if^proach for the 
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investigation and treatment of child sexual abuse. Child and Family 
Services of Central Manitoba was the sponsoring agency in the 
test area and played an important part in promoting coordinated 
services in the local community, amimg professional groups and 
at provincial departmental levels. The pivotal position of service 
coordinator was filled by the supervisor of the child and family serv- 
ices team in the test area. Many of the case managers who served 
project families were child and family services employees. 

This approach is in marked contrast to other, proposed models 
for treatment for child sexual abuse. These models advocate the 
creation of a specialized treatment resource, separate from the pro- 
tection agency, which would provide therapeutic services to the fam- 
ilies (e.g., Ciaretto 1982; Lai son & Maddock 1 *^ 80 ). We, however, 
felt it strategic to employ CFS agencies as the central hub of the 
community services, for several reasons. First, the rural context set 
tight parameters on the availability of resources specifically for the 
treatment of sexually abused children, the perpetrators of the vi- 
olence, and the family members of victims. Sparse local treatment 
resources needed to be employed in a thoughtful, efficient manner 
to maximize their benefits. Although the CFS agency in a rural 
area is not often the sole provider of treatment services to children 
and their family members, rural communities most often associate 
them with services to abused children. Further, they clearly hc^ld 
the mandate for of children, and must be directly involved 

in any decision relating to the safety and well-being of children 
in the community they serve. As well, the CFS has credibility as 
coordinator of special community services for children, because it 
is generally viewed in rural communities as the agency responsible 
for taking care of children. For these reasons it was important to 
ensure that those with child welfare authority played an active rt>le 
in our cot^rdinated service model. 

We will now carefully examine the practical and political viability 
of using Child and Family Si*rvices as the i.entral hub of a 
community-based child sexual abuse treatment system. .Advantages 
and disadvantages of such a model will be considered. 

C hild and Family Services as a treatment restnira* 

Fhe uMitral issui‘s that arise with regard to utilizing a piotection 
agemy as a treat mi‘nt ri*source ai’e twofold: ^ P whether one <igeiuy 
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Ctin meet both protection and therapeutic needs of the family; and 
(2) whether one worker can function, at different times and with 
different families from the same rural a>mm unity, as both inves- 
tigative worker and therapist, 

Child and Family Services of Central Manitoba had used a spe- 
cialized model of service delivery previmisly, in the early N80s. This 
model was unique in the Province of Manitoba in that the agency 
had already tailored its brt>ad child welfare mandate to include spe- 
cialized ji>bs with distinct responsibilities: child abuse investigator 
(a role that dealt with abuse and protection issues in the broadest 
sense); family services treatment wt>rker (family counsellors in the 
broadest sense); h>ster home a>ordinator, single -pa rent and 
permanent-ward worker; and adt>ption worker. Thus, within this 
particular agency, social wt>rkers could not, as a matter of service 
policy, simultaneously t>ccupy hofh statutory and therapeutic roles. 
Along with this functional specializatit>n, the agency interpreted its 
mandate under child welfare legislatit>n as including hofh pn>tection 
and treatment. Service responsibilities were taken very seriously 
in both realms. 

The agency's impetus to move from generic to special i/i‘d social 
work arose out of a number of fundamental consideratii>ns. In the 
early N80s a large number of agency personnel began tt^ become 
interested in the 'family systems perspective,' especially a^- it per- 
tained to seriously abusive and neglectful families The agency es- 
tablished family-systems practice as a prit>rity in training for its 
workers. At the same time, there was a general recognition within 
the agency that there were large numbers of seriously disturbed 
families in the community that were not receiving counselling serv- 
ices from other agencies because they were a>nsidered the respon- 
sibility iT the child welfare ageiu y These were the families normally 
regarded as 'difficult to engage' or 'involuntary,' and who usually 
came ti^ the attention of the local human stTvice m*twork because 
they were subject to statutory t hild protct titm orders. 

['laving accepted the role of therapist as clearly delineated within 
I hild welfare U'gislation, and recognizing the dearth of counselling 
services available' to such families, the agency described its worker^ 
.IS either abuse iin'estigators or family treatment staff. In o‘hci‘ 
words, a worker amid not be both siimiltanecmslv. Workers dis 
cen'ered ve'ry ijuickly that the y could not invc'stigate a f.imily and 
implement a protection order one wc'ek and the next week inform 
the s,im(' I, mule th.it they would be fLinc ticuung, .is neutr.il, non 
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judgmental therapists, Such 'role gymnastics' were complicated 
enough for professional social workers to maintain, and they were 
impossible when dealing with chaotic families under severe stress. 
The abuse assessment undertaken by a child welfare investigator 
began to be regarded as a first and strategic step in intervening 
with families who would not normally avail themselves of therapy. 
The next step after a legal - investigatory involvement, was to assign 
the case to a more 'neutral' family worker who focused on the overall 
well-being of the family rather than solely on child protection issues, 

In contrast to this point of view, some professionals take the po- 
sition that it is possible, even preferable, to combine the social con- 
trol and treatment roles or have one worker involved with the family 
throughout the investigation and treatment process. They cite two 
basic advantages: (1) the family is not required to relate their story 
over and over again to different professionals; (2) having one worker 
can make case planning and the delivery of services more consistent 
(Carroll 1^78; Meddin & Hansen N85). Some social workers view 
treatment as beginning with the investigation phase, and argue that 
it is at this crisis point that positive change in family functioning 
can be most effectively pursued. 

While there is controversy in the literature about separating abuse 
investigation and treatment roles, the child protection agency in our 
test area had previously committed itself to separate specialized so- 
cial work roles. This was consistent with the coordinated treatment 
approach we followed, which is based on a clear division between 
the two service roles (i.e., that it is unwise and perhaps impossible 
K>r cune person to be both the agent of social control and the treat- 
ment provider). 

Larson and Maddock (1^8^) argue that it is important to differ- 
entiate th(‘ duties of 'enforcers' and 'healers’ in the provision cT child 
sexual abuse services. Bedford ( N83) would agret* that there is often 
conflict between the responsibilities of a therapist and thi^se of a 
statutory worker. The general belief behind this argument is that 
the expectations of a protection worker's rc>le are in direct conflict 
to those of a thiTapist. Such conflict is seen as interfering with 
th(‘ ability of the worker to establish a trusting, therapeutic rtda- 
tionship with the family, thus hampering its ability to make positive 
changes Further, Berliner ( 1^88) argues that investigative interview- 
ing and therapeutic interviewing ar(‘ two distinctly diff(*r(*nt skills 
Heifer and Schmidt i 1*^70) sugg(‘st that highly specializ(*d roles need 
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to be maintained in child abuse services; for example, that one pro* 
fessional provides crisis services while another works with a family 
in loti^-term treatment, 

In designing this project we knew that the role of the protection 
agency would be fundamental to its overall positive outcome, and 
we considered ourselves fortunate to be working with an agency 
where specialization ensured clearly differentiated roles. We did 
think it possible for the same professionals to provide different kinds 
of services to different families, but only as long as there was ab- 
solute clarity about the boundaries of each, It was our premise that 
treatment services have a legitimate place within a child welfare set- 
ting, While we wanted to see this treatment base expanded to other 
agencies in the area, we viewed Child and Family Services as the 
appropriate human service agency to act as the 'traffic cop' or central 
coordinator, thert’by serving as the hub of the service system that 
would respond to situations of child sexual abuse. 

Advantages of Child and Family Services as the hub of treatment 

Many advantages emerged from the above-mentioned strategy. 
Child welfare agencies in rural Canadian communities are mandated 
to provide both pre^tection and treatment for families in which chil- 
dren are deemed to be at risk for neglect and abuse. Therefore, 
there is little resistance, from both administration and line workers 
in the child welfare agency, to giving priority to families in which 
an allegatitm of sexual abuse has been made. (Such resistance is 
more common in agencies that hold no such mandate,) 

All disclosures of child sexual abuse must, by law, be rt’ported 
to a child and family services agency in Manitoba. In some families 
the evid(‘nce of abuse is clear and the family can b(’ directed into 
treatment, through (>ither criminal or family court. There are, how- 
ever, many crises whtTe the evident t' of abuse is unclear. For ex- 
ample, a victim may recant his or her story, or victims may be too 
young for their evidence to be accepted in court. In many of these 
instances the child welfare proteition workers have a strong sense 
that something has occurred, but arc* unabli' to attain sufficient ev- 
idence to proceed to court Through thc'ir efforts with some families, 
treatment is initiated with family members even though the case 
is not proceeding to tri.il. Through thc’ir at cess to family ctuirt, 
ihild wc'lfare persimnel can bring tt) bear on behalf t^f thildren some' 
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functional 'judicial leverage' that is not as readily available to those 
working in other human service settings. 

When the service coordinator's position (the position at the centre 
of the hub and the ultimate overseer of the functioning of the entire 
service system) is held by a supervisor of the child welfare unit 
involved in providing investigative and treatment services, many ad- 
vantages for overall community coordination are created. By the 
very nature of his child welfare position, the service coordinator 
in our project had knowledge of every case that came to the attention 
of the CFS agency. He had close, regular contact with the child 
welfare protection workers and was involved in case planning right 
from the beginning. Someone with experience in child and family 
services is also well suited to be a service coordinator in a coor- 
dinated services system, because he or she already understands both 
the protective and treatment issues involved in child sexual abuse. 
In overseeing the service delivery pattern in response to child sexual 
abuse, it is important to understand the roles of the various pro- 
fessional groups and to promote understanding between the service 
sectors. Professionals who have never been involved in the inves- 
tigative side of this kind of abuse often cannot fully understand 
the key service elements inherent in the abuse investigator's role. 

When investigative and treatment workers are employed by the 
same agency, chances for coordination and communication are en- 
hanced. The workers frequently share office space and meet reg- 
ularly at team meetings, agency meetings at a central office, or for 
routine agency ac'jvities. All workers are exposed to the same train- 
ii.g opportunities (e.g.. Child and Family Services of Central Man- 
iti ba arranged regular consultations with a senior clinician and a 
family therapist from a nearby city). They were thus more likely 
to hold a shared treatment ideology and to experience fewer conflicts 
in case management. There was also significantly less chance of 
investigative workers undermining therapeutic interventions (Woo- 
dard Si Woodard N83) because all investigative workers in this proj- 
ect had received basic training in family- foe used social work practice 
and were clear about their own se*"vice roles in such situations. 

During the course of the pn^ject, ct>mmunit ation among the 
workers from the participating CFS agency steadily increased as 
protectiim and treatment efforts were better synchronized. It was 
clear that this internal, within -agency communicatiim was more in- 
t('nse than it had been in the past (prior to implementatiim of the 
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coordinated model) and was occurring more frequently than was 
the case with workers in the comparison CFS agency. Over the 
time period of the project, we observed that staff turnover was lower 
and staff morale higher in the child welfare team participating in 
the test area than they were in the comparison area team. We hy- 
pothesize that the more positive staff circumstances in the child 
welfare agency in the lest area were directly related to the increased 
levels of collaborative team functioning in that agency. These ob- 
servations are consistent with the research of Fryer et at. (1988), 
who surveyed child protection units across the United States. Their 
findings showed more positive attitudes towards work when staff 
could work as members of a team. Peer support provided by fellow 
workers was found to reduce levels of job stress. When the rural 
child welfare agency is centrally involved in coordinated investigative 
and treatment services for sexually abused children, it does seem 
to have immediate advantages. Workplace stress is reduced and staff 
morale, particularly for child welfare investigative workers, is 
heightened. 

Disadvantages of Child and Family Services as the hub of treatment 

While placing child welfare services at the hub of coordinated com- 
munity services had many advantages, there were also clear dis- 
advantages to this arrangement. Some child welfare workers found 
it difficult to maintain 'therapeutic neutrality' (i.e., a non-judgmental 
and non-punitive perspective in the process of healing). While child 
welfare workers providing clinical treatment services were aware 
that their overriding mandate was to protect children, this awareness 
did interfere sometimes with their ability to function effectively as 
therapists for a family. This is not surprising. Workers in a child 
V'/elfare agency are continually confronted with extreme cases of 
abuse. They, probably mote than anyone else in society, see on a 
daily basis the emotional injury that abuse wreaks on children, They, 
as representatives of the agency that may become the guardian of 
the abused children, must deal with the extreme difficulties these* 
children face as they strive to overcome a history of abuse. The 
questii>r\ arises as to whether therapeutic neutrality' is the best po- 
sition to take I such situations, Too many times, professionals who 
do not experience the initial trauma o( an abused child tend to min- 
imize thi* serii>usm*ss of the effc*<.ts on the i hild. On the othi*r hand, 
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a child or parent dealing with a CF-S worker may feel restricted 
and unsafe, concerned that everything they say may be used to as> 
sure protection of the children; that is, that what they disclose to 
a child welfare worker may lead ultimately to removal of that child 
from the family. 

As we have stated, a basic tenet of this project was to clearly 
separate protection and treatment roles. Having thi' CFS agency as 
the hub of treatment could turn into a disadvantag(‘. For example, 
the frequent communication between the CFS protection vcorker 
and the CFS family service treatment worker occasionally resulted 
in blurred service boundaries. At times it inf lie' need assigned treat- 
ment workers and weakened their resolve to maintain the clinical 
stance of therapeutic neutrality. Frequent supervision, ongoing con- 
sultation, and education can address these difficulties whi'n child 
welfare workers are aware oi this central issue. A rule was made 
and enfe^rced in the au^rdinated services approach that child welfare 
investigators should ncU talk about their investigatory activitit's with 
(or even within earshot of) an assigned case therapist. 

Although there were advantages, there were also inherent dif- 
ficulties created by having a supervisor from the <.hild welfare 
agency function as the service coordinator as well. The major flaw 
was the blurrii g of the duties of CFS supervisor and service coi^r- 
dinator. In particular, CFS workers were som('times unclear as to 
the spi'cific service capacity in which the service coordinator was 
functioning. For example, the service coordinator might attend a 
case management meeting as the supervisor of the CFS agency in 
order to pri'si'nt and support the child and Family Servians' view 
of the prelection issues involved with a particular Family This role 
compromised his ability to be regarded as an indi'pendent coordi- 
nator of tri'atment across all agencies. .As cme worker stated, It's 
hard to Figurt' out what he is and what hat he’s wi^aring Is he 
col league r supfT visor? project worker?' 

A fundamental prt'bli'm with the role vd service coordinator as 
it emiTged in this pro)i‘ct was the lack of Formal authority to deal 
with decisions madi' by different agemies involved in ea;.h al’ii'^i' 
la-^e. In developing an (‘ffecti\’(‘ Cinndinated approach it is important 
tliat each participating agetuy Feel a sense of owntTship m the pro 
c(’ss. Howevt'r, in this case, Fv^rmal lini's .a authority within the 
coordinated >(Tvices syst('m iv'ided to mor<’ formally delineatt’d 
Ireatmtmt pio\ideis rn edt'd to be ih'arlv’ au<Mintable \o a cas(- man 
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tij’or, and cose managers needed to hv cii'arly accountable to a service 
coordinat<ar. 

Fiaving one agency (in this case the CFS agi'ncy) ser\'e as the 
huh of treatment did S(‘em to lessen the feelings of ownership in 
workers from other community agi'ncies. This became very clear 
in exit inter\'iews in which se\'eral workers from other community 
agencies said they felt this proji'ct was largi'K’ a <.hild welfare 
venture. 

A retrospecti\e view 

In retrospect we ln*lii*\'e that the ad\antages of having the C f S 
agency ser\(‘ as thi* hub of treat mi'nt outweighed the disadvantages, 
We w'lmld recommend maintaining this basic element in ttn^ coor- 
dinated ser\'ite modt*l with a clear separation of protection and treat- 
ment roles. We would however, recommend having a senior 

CFS staff person function as the service coordir^ati^r rcjMini ihnr u^iml 
siapr af for the reasons elaborated on earlier. This position could 
be seconded from child welfare or mental health departments, or 
another allied human service agency, but would be best loinflu hoiJnl 
by the departments of family services, health, and justice. This 
wmdd ensure the creation of an independent coordinator of the 
local service lU'twork who was not solely \nvned' by, or who had 
tht'ir major service commitment with, any one community agency. 

Heifer and Schmidt (1*370) argue th<rt a person in a pivotal role 
such as that of service coordinatt^r should Mi'f be an t*\pert in the 
field of child abuse but should be identified as a facilitator .ind coor- 
dinator. They expressed the \’iew that, If she is seen as a child 
abust‘ and-neyji*ct expert by the community, she may lose her ability 
to ioordinati- iind become a thri*at to some ag,encies or indi\’iduals' 
(p l')ur expi'rieiue in rural communities wmild challenge this 

\’ii*w. We tiuind that it was \ ital for the coordin.itor to appreuate 
all aspects of imi'stigation and treatnu'nt, si> that mformed .id\ue 
and cjuestioning could ensure th(' complex respotisi's that are ne^ 
essary in child si'xual abuse services. It is true that ha\'ing a central 
coordinator of serwues with child welt.ire affiliations will threaten 
or chalU'nge some agcMUU’s and sercict' providers, The issut' then 
hecomc's: I Knv clc>t's cme procei'd to d('al W’lth, and po ato'ely rc'soUe 
and pre\’f'nt, the occasu^nal surfacing; of these prof('ssicinal discom 
fi>rts or Mvalries In the maintt'nanc e of ('ffictive and c 'nMcIm.ited 
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community service systems, the need to deal with power issues be- 
tween professionals is just as critical as it is within families in which 
incest has occurred. 

The Coordinated Community Service Model: An Overview 

Our intent has been to identify and highlight essential service com - 
pcuients of a coordinated service model ti.) re^jpond to child sexual 
abuse in rural communities. This approach involves the drawing 
together of local agencies in a shared, collaboiauve planning process 
that is based on the premise that coordinated services must be im- 
plemented, monitored, and maintained by line-level service provid- 
ers. These are the key actors in such integrated systerr^s. Further, 
commitment needs to be developed at the senior administration level 
of each ^{ the pai ticipating agencies, be it child vc elfare, mental 
health, or police. These administrators can sanction and support 
the efforts of their line staff, or they can sabotage interagency ac- 
tivities through the tightening of resources or the limiting of staff 
participation (e.g., through maintaining too- large case -loads or pro- 
hibiting the travel necessary to attend collaborative community plan- 
ning meetings). 

At a higher political level, it is also important to secure support 
from the provincial government to ensure that interdepartmental 
bridging is created which facilitates key policy elements. Such ele- 
ments would include investigatory guidelines that require interdis- 
ciplinary assessments or that identify child sexual abuse as a service 
priority that warrants departmental attention (e g., that child sexual 
abuse is a legitimate mental health issue that deserves the involve- 
ment of the Department of Health, or that it is a high-priority crim- 
inal jusMa* issue that should be given sp(*cial attention by crow'n 
attorneys in the Department of lustice), The design of a coordinatc’d 
treatment system needs political support most profoundly at the 
grass roots of local communities. How(.‘vi*r, this support also must 
be developed at various points of authority - from the local rural 
community all the way up to senior departmental h*vels in 
giwernmi’nt 

At the local uunnninity K 'c‘l, it si‘ems dear that thrt*e funda- 
mental compiments need to created h^r a coordinati’d -service 
system; a ccunmunity treatment committee, a service cocirdmaloi, 
and case manag,i’ts. f irst, a community trc'atment committee needs 
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to be formally structured to provide a forum for community service 
planning by participating agencies. It is within the scope of the com- 
munity treatment committee to provide opportunities to share and 
understand differing professional ideologies with regard to the han- 
dling of child sexual abuse situations. It functions as a vehicle for 
formal case reviews and for the evolution of a service system in 
which community professionals understand how patterns of collab- 
orative investigation and treatment can best be maintained in their 
local area. It is a useful structure for the provision of training and 
supervision in areas in which there is heightened local need. 

It is vital in a coordinated system to have oni' person identified 
as the local traffic cop for all identified cases of child sexual abuse. 
This person is the service coordinator, who has formal responsibility 
for seeing that there is a planned and smoothly functioning bridge 
between those who do the investigative work and thos(» who can 
provide tre itment services, The service coordinator ensures that the 
community treatment committee meets regularly io maintain inter- 
agency communication and service collaboration. The service coor- 
dinator assigns a case manager for each case of child sexual ahust' 
and monitors the vvcirk of each case managcT. 

Although practice supervision tor individual treatment workers 
is provided by their hc^me agency according to its standards and 
protocols, the case manager must monitor each case to he sure each 
treatment provider is meeting his or her commitments within a sys- 
tematic treatment strategy. This means that all abused children have 
comprehensive treatment plans involving them and their family 
members, and that treatment is delivered in a thoughtful, sec^uennai 
manner that is appropriate to ^he circumstances of each case of child 
sexual assault. 

Each treatment plan is developed b\ balancing what a case rt’quires 
with the resource’s that can be secured in the home community 
In our experience’, this called tor local carc’givers tn try tc^ meet 
high priority needs with very limite’d resources. It tlien. led io the’ 
creation of new local resources >uch as group lie’atnu’nt ten borh 
victims and juvenile pe’rpetratc>rs m order io ma\imi/e what were 
slim trtMtmc’nt rc’sciurce’s in the rural ccmmin ties. 

Much respemsibility tor the mainte’naru e* ut a collabenv.tivf' ap 
proac h during the trc’atment phase rests in the hands ot ii. div idual 
case’ managers This lan be’ both <1 sti'eng,tli and a vveakiH'ss in the 
au'rdinati’d model. I strei^g,th is that c’acli case’ has sc>m('c>ru’ \slu) 
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is responsible for tracking the progress of the case and ensuring 
that services are being provided according to a systemic treatment 
plan. Its weakness lies in the level of commitment and energy of 
each case manager and his or her willingness to provide service 
in the best interest of the client. 

Interdisciplinary boundaries can be most sensitive when decisions 
are made regard iitg service delivery, It was during the treatment 
phase that it was most important to maintain high interdisciplinary 
congruence.' with regard to a shared ideology of treatment. Because 
most treatment proviclers shared a family systems view' concerning 
intervention, collaborative case planning was more readily achieved. 
Becaus(- most treatment providers appreciated the need for sequen- 
tial and multi-modal therapies U’.g., individual counselling, group 
sessicM^s, dyadic interventions, and family therapy!, there were few 
professional skirmishes over treatment plans. The challenge seemed 
to be not so much the putting togetlier of a shared strategy of in- 
tervention as finding the basic clinical resources necessary to tide- 
quately help abused children and their family members. 

it is important to recognize that the coordinated model will in- 
htM'ently mean periods of heightened anxiety and stress in profes- 
sionals as the system is being created and implemented. The col- 
laborative apprc)ach cai^i bring immediate benefits to individual 
professionals working in rural locales. Rural professionals value the 
emotional and practical support such shared work can bring from 
their peers. They appreciate the potential professional growth of- 
fered by close collabt^ration w'ith other caregivers. However, there 
is heightened strt’ss assc.ciated with the close scrutiny of others. 
Being responsible to others who function outside oi one's home 
agency for the work one does, and for the quality of one's pro- 
fessional practice, can be frightening, it seems as well that workers 
in the child sexual abuse service area frecpiently have unre.ilistic 
I'xpectat icms reg.irding the ability o\ families tc^ chiUige, oi' in the 
speed in whicli change will come. VVh(Mi a family fails tc^ change, 
workers may feel expensed, inadecjuate and angry' (f letcher 1^82). 

When planning and building sucli c cn>rdinati'd service’ svsti’ms, 
one nc’eds to antic ipate times of high picdessicmal .mxietv and reac - 
tivity. The community treatment committee is a vital .ispcnt of the 
model in tins regard, I'lec ause it gives pai t ic ip.mts .1 sti uctmecl ‘-et 
ting, in which they ‘ an voice their- enmerns, attitude's, and 
pete epticuv- 
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Each community will have its own unique mix of professional 
resources, agency structures, and socio-cultural realities. We have 
acknowledged that one cannot devise a blueprint for coordinated 
services in response to child sexual abuse that will meet every com- 
munity's needs. We have attempted, however, to offer key strategic 
elements in this chapter that could serve to guide individualized 
planning efforts in each unique community setting. 
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Early Crisis Intervention in Child 
Sexual Abuse Services 



A disi losurt‘ of child tu'xual abuse often lri^>»ers a complex responsi’, 
within and outside the boundaries ol a family in which incest has 

0 ecu red. The disclosure will pull human-s^Tvice agencies, respon- 
sible for the protection of children and the iiLairUenance of law and 
order in the community, directly into the life of the family, Many 
human service sectors, spanr ing child welfare, police, medical care, 
and mental health, claim some jurisdiction in the field of cliild sexual 
abuse. Child welfare agencies and police are directed bv government 
legislation to investigate any allegation of assault on a child. Often 
treatment services that could ameliorate the tiaiima associated with 
such abuse are dtdayed pending confirmation that tht‘ allegation is 
substantiated. Because of the complexity of such situations, the in 
vestigative process can he lengthy, confusing, and extremely difficult 
for victims and their families. 

Prof(‘ssionals involvtxl in different aspects of th< investigation can 
work at cross purposes, with different priorities and perspectives 
on thi' situation. Child welfare personru‘1 are mandated to ensure 
the physical safety and psychological well being ot thi' child Police 
ai’e mandated to investigate v iolations of the law and to ensure that 
ad(‘c]uale evidi'nce is collected to meet the needs of the criminal 

1 list ice systt'm. T hc'st' different mandates can create a powi'rUil m 

liiision intc) tin* lives of ihildn‘n and tlu ir families when difft*rent 
profi'ssumals inL|uire in a lepefifivt', seemingly uncoordinated 
manniT, C')utsid(Ts asking c)U('stions ar(‘ to iiaaade th(' life of 

the family lor victims therc‘ may hv multnii' man rogations that 
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can weaken their resolve to provide evidence of abuse and make 
them feel more vulnerable as family tension increases. For some 
children the trauma associated with the investigative process can 
be more acute than the trauma associated with the sexual abuse 
(Schultz 1^73). In incestuous situations, victims want the abuse to 
stop but many do not want to lose their family as they know it 
as the ultimate price of sexual safety. 

A situation in which there is an allegation of intrafamilial abuse 
or assault by a trusted adult in the life of a child, such as a babysitter 
or family friend, represents a serious crisis that unbalances and 
threatens the stability i>f a family. In most cultures and communities 
child sexual abuse is a shame-laden act that depends on the dom- 
ination and silence of victims. When the silence is not maintained 
and the secret is discli>sed, a range i>f family responses can occur, 
Family members may not believe the victim because of the serious 
ramifications of the situation. At times the alleged perpetrator is 
protected for fear of the disintegration of the family. It is a situation 
that challenges the boundaries of family loyalty and forces difficult 
choices in terms i>f family alliances and emi>tional bi>nds (Gelinas 
1Q83). 

Unfortunately, most victims and their non -offending parents are 
left in a state of legal limbo while the investigative process is con- 
ducted. Often mental health treatment is withheld pending the dis- 
position of the investigation. If litigation seems imminent, many par- 
ents will protect their legal position and what they see as their 
family's best interests by curtailing or entirely avoiding discussii>n 
of the abuse with human service professionals attempting to provide 
services. In the short term, toi) few children and their families re- 
ceive counselling or help with ki*y intimate relationships in their 
life, to help them cope with the social and psychi>logical amsequen- 
( es of the disek^sure of sexual abuse. 

Wi‘ have previously identified two fimdami'ntal family crist's trig- 
gered by disclosure of sexual assault on a child. The first is the 
challenge ti> the stability of interperst>nal relationships within the 
‘amily and the part played by the abu.u* in altering these relation- 
ships. Fundamental here is the messagi* that parents in this family 
io pri>ti‘it their children, thus criMtmg a situation when* the 
children ha\e beu>me vulnerable to attack trauma' from within the 
family and cannot feel safe This is a crisis based cui an inti*rn.il 
threat io tamiK’ stability. The stxond crisis is (>as(*d iMi (‘Xternal 



bt> Design and Implementation of Services 



threat to the continued existence of the family's current structure 
and composition. Here, the intrusion of what are often seen as hos- 
tile outsiders, who have the potential to change the family by re- 
moving one or more of its members, create 'institutional trauma.' 
Both crises can be toxic to the family. How family members cope 
with them can have a profound effect on the future well-being of 
the victim, the alleged perpetrator, and all other members of the 
family. 

There are several aspects c>f traditional crisis intervention theory 
(Caplan Rapoport lPt>2) that are highly salient to the circum- 

stances of child victims and their families. Crisis intervention theory 
inK^rms us that focused and immediate services are m'eded to assist 
victims of crisis situations. It is understood that people in crisis 
are often more psychologically open to outside help in resolving 
toxic circumstances that seem beyond their control (C'jolan I<^78; 
Brockopp N73). Unfortunately, in many child sexual abuse situ- 
ations, the prolonged investigative period can result in a protracted 
state of 'institutional trauma,' in w'hich victims may be related to 
as family scapegoats or cast aside as family members recoil from 
the tension and confusion they associate with professionals disrupt- 
ing the stability and security of their family. Many families totally 
close themselves to the outside world, becoming emotional for- 
tresses. ' This circumstance makes it particularly hard for mental 
health practitioners to reach those families to provide the long-ierm 
treatment that is frequently required in cases »)f child sexual abuse. 

Non-offending Parents as Primary Recipients of Crisis Services 

The non-offending parent can play a pivotal role as the 'gatekeeper' 
of the family Non -often ding parent in this instance refers to a 
mother or fathcT who is seen by investigators as not being actively 
involved in the* st*xual abuse or having colludi’d in its secrecy. In 
instances of intrafamilial sexual abuse, the* majority of non- 
offending parc*nts arc* mothc*rs. VVhc*n a child is sexually assaulti*cl, 
by a family membi*r or by another trusted adult, the mother often 
holds the kt*y position in the* rt'covt*ry procc’ss both for the \‘ictiir. 
and fe.r the* family as a whede. Affective* suppi^rt, e*spe*cially from 
a parent, ^erc'es ti> buffer' a child against life stre*ss d^utter 
\ iowe*ve*r, the* disclosure* of s.Aual abuse' is differe*nt from othe*i f.mi 
ilv irises Here* the* motht*r is often aske*d to re^oUe* imnu'clMtelv 
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tiny conflict she may feel between obligations she holds for the vic- 
tim and obligations she holds for the alleged perpetrator, be it her 
husband or son (Gelinas l‘^83; lames & Nasjleti 1^83). 

Responses by mothers to disclosures of incest u<.uis assaults on 
their children are complex and diverse. They range from bt*ing sup- 
portive to denying the abuse, and can involve collusion, knowledge 
without action, or total lack of awareness, The important point is 
that, in situations where mothers have not actively participated or 
condoned the sexual abuse, they simply cannot be held responsible 
for the act itself. Whatever their reason for not attending to warning 
signs in the family, if indeed such signs existed, they will be under 
a great deal of stre.?> at the time of the disclosure. In incest -related 
vfisis situations, a mother is t*xpected to act quickly and decisively 
to ensure that her ihild does not endure tui ther harm. .At a time 
when her own social, psychological, and economic stability mav be 
at risk, sht tu*eds to respond to a highly complex and emotionallv 
charged event that will have profound long-term implications for 
the victim's well-being, for her future relationship with the alleged 
ptTpetrator, and for the long-term survival of her family. .At the 
time of disclosure, victims of child sexual abuse need a grt*at deal 
from familv members, particularlv from a non -of fending partMit, 
The y need to be believt'd, to trust that thev vvill not be abandoned, 
and to be assured that tht'v will be pi'otected from further exploi- 
tation and abuse. They nt‘ed to know that they are not responsible 
for the crisis in the family, This is a great deal to expeit from a 
parent who is in a statt* of irisis luM'self, 

Many factors v\ill lonu' into play in a mother's response to the 
sexual vii timi/ation of oiu* or mort* of her children. lAerly 
suggests that in>n-offending mothers are often di'aling with manv 
other personal and social diffit ultit's, such as low self-esteem and 
isolatioi'i from sotial lU't works, whuh impedi* tiu’ir ability to help 
\'ictimi/ed (.hildix'n. If the mother is heiself a \ iitim of sexual abuse, 
then her ov\’n unresolved issues mav limit her (’motional support 
to hi‘r vutimi/ed child. In suth situations, ii i> important to help 
the mother bt'gin to deal with liei ov\n history of trauma In the 
short term, this nec'ds to h.ippen to the extent that the mother lan 
begin to reiogni/e the l ealitu's of her thild's \ u t irn i/at umi withiuit 
projeit'ng hn' own iini'esoK’ed issues mto her thild's situation l.ven 
when a motht'r who v\as blind to the inu'st ait- c'Xpeditiouslv to 
proteit her \ utimi/ed vhild, sh(' will imaiiablv feel she has failed 
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«is ti parent. She will believe she has failed to give her victimized 
child the protection she should have been providing. 

Some childien find that, when they break the silence and disclosi* 
the secret of their sexual molestation, they are disbelieved by their 
mother, the person they may most depend upon to end the abuse. 
Such negative parental reactions to the disclosure heighten the 
trauma for the child, If the mother disbelieves or blames the child, 
the victim's problems of self-blame and guilt are further com- 
pounded by feelings of betrayal and rejection. Recent studies have 
confirmed that lack of maternal support following a disclosure of 
incest is associated with higher psychopathology in the child 
fF.verson, Hunter, Runyon, Hdelsohn, & Coulter .Adams- 

Tucker, C. 1^82 t. 

To protect the victim from long-term deleterious effects of sexual 
abuse and to reduce the potential of the family recoiling from in- 
stitutional trauma, immediate short-term crisis services should be 
routinely available for non-offending parents in situations of in- 
tra familial child sexual abuse (Rivera 1^88). It is our experience that 
these stTV'iu'h caii reduce psychological distress in non-offending 
parents, prepare the family to be more open to long-term mental 
health services, and help the family to be less reactive to the in- 
truding investig.Jtive and judicial proci'sses. 

Implementation of the Parent Support Service 

,A special crisis service was created to lielp bridge th(' investigative 
procedures and treatment st'rvices recjuired when disclosures oi in- 
trafamilial ami trusted-third-party abuse were received by chil'. wel- 
fare authorities. C onsisttMit with the definition ot intrafamilia* abuse 
employed in tlu‘ overall project, this type of abuse was defi.ied for 
tile I’arent Support Serviie as iiuluding sexual assault^ by members 
ot the niulear family uvg., sibling, father) or extended family fe.g., 
uiuk', cousin), as wi'll as thi^si' identifii'd trusted third partii's, 
siuh as babysitters, teadu'rs, or deigy 

1 he Parent Support SiuA'ict* essc'ntially employt'd an "independ 
ent" counsellor, tlu' pirent support worker (PSW), who wa^ not 
directly rt'-^ponsibk' C'ltht'r to the polui' or to child welfare authc»r 
itic's I his role was st'en as that of .1 mental liealth ccninsellc>r, and 
twc» o\ the tim'e PSW’s in oui‘ fM'oit'ct were on the staff of ccun 
munitv mental hi'alth agemit's \ prim.uv obieitivi’ of th(> service 
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vvtis to Kimily nu'mbcrs, in piirtiiukir non-offending pari'nts, 

to a'fpe with the immediate crisis e\'t'nt^ that challenged the stability 
of the family unit. As quickly as possible aftt'r a disclosure of child 
sexual abuse, an appointnu'nt was made to do individual counselling 
with the non-offending parent - most often the mother. In cast's 
of sibling incest, assault b\' trusted third parties or extended family 
members, both mothers ami fathers were offered stTvice. On av- 
erage, parents were seen t>n a weekly basis ft'tr six io eight sessions. 
This chapter t)ffeis a rec'ievv oi the nn>st salient piactict' themes 
that emergt'd fix'im tht' Parent Supptu t Serc’ue.' 

Key Practice Elements 



I he first duties of a PSW were to establish an atmosphere i»f trust 
with each non-offending parent, to strengthen the iiiimediate psy- 
chological and social coping resources of non-offending parents, tti 
ensure safety and support foi' \ iitims in theii' homes, and to fa- 
cilitate functional family adjustment to the circumstances associated 
with the disclosure ot child sexual abuse. In tin* short term, the 
service was meant t<> ease the level of situational stress on non 
offending lamily members and reduce further sexutd, physical, or 
psychological \'ictimi/ation of the abused children. The following 
are key pr'actice elements identified being most salient in the pr'o- 
u’ss of service deliver y. 

hi/t > C o-.'> 

1 he workt'r has to deter mine immediately whether' tin* im'ther and 
tamilv are truly ‘in uisis,' If so. he or she must determine whiih 
taitors art* pt'rct'ic't'd as threatening, which are not In'ing resoK'ed, 
and which are maintaining the crisis state .A thorough exploratum 
is recjuired at the onset loncernmg what non-ofh'nding parents per- 
uM\e as the most thi'eatening tdements of tin* disi K>suri‘ situatuMi 
I his analysis usuallv provides information .ilnuit the parents' i<>g 
nitions rt'lating to the thilcl alnise, then toping H’sptim^e‘’ ami ir 
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sources, and the specific stressors that challenge their personal well- 
being and the w’ell-being of the victim ind other family members. 
The following case study exemplifies thi-> practice issue: 



Mrs Andeison's th.irteeii-year-old daughter disclosed th«it while 
visitijig her father (separated from the family) she was se^ually 
abused by him, and had been tor a number of years, lohn, Mrs 
,'\ndt*rson's common-law husband of three yeai*^, talked with the 
I’SW about the stress that the pre\’ious tw'o weeks (since the disJo- 
sure) had brought to his relationship with Mis Anderson: 'We are 
no longer talking about things, and when we do talk it is all about 
the abuse. I teel like I'm shutting down. I am finding ways to keep 
mvselt bus\' so I won't ha\'e to talk about it. I teel like I can forget 
about it momentarily wliile I'm at work but often teel o\'er whelmed 
by the burden of coming home.' 

The rSW helped lohn see his reaction as similar to that of many 
people whtm shocking things happen in thidr lives. 'Initially, they 
feel they can talk or think .ibout nothing else, and the shocking 
event becomes all absorbing. The tendency to avoid talking about 
it, or situations which remind them about it, is a natural one.' The 
worker also helped Mrs Anderson and hei' partner discuss what the 
abust‘ had meant emotion.illy to each of them, and what it meant to 
the ongoing uicumstances in thi' life ot their family. She encour- 
aged them to try and go on with their li\’es tor now, and to trust 
that tilings would impro\’t‘ vs ith time. She ai. knowledged that there 
was a risk ot believing that this disrupted home situation was the 
way things wert* going to bt* ’tor the rt'st of your litiv' She helped 
them talk to one another about how some things will (.hange, and 
how some things will need to be changed, as a result ot the daugh 
ter's disclosure ot sexual abuse, 



I'or sonic* tamilu's, the sexual abuse* m and ot itsidt does iu»t rc’p 
resent .i ii isis e\'ent in then li\c's, I hen crisis state is more’ largelv 
lied to institutional tiauma: that is, to the intrusion of the* euitsidc* 
world threatening tc' brCiik the familv .ip.irt, tliroug,h the* appre 
lieiismn of children tn the nuaneiatum ot the perpetr.itor C t>iisid(*r 
the* tollovN 1 ng, c as(' : 



While riieeting with the TSW, motlu'i (*xfM» sm-d a gje.it deal ot 
angi'i toward tin* nnc'stigatwc’ soci.d worker trcnii the child wc'llaic 
agenc \' I 'tespite* tin* mother’s v\ illingness ti* allow the' .ig,enc \’ to ap 
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prehcnd her daughter temporarily, she was disturbed by its abrupt 
handling of the situation and felt her status as guardian had been 
undermined. The agency had taken her daughter away from the 
hospital immediately folUnving a medical examination without in- 
forming her, and she was unaware ot her child's whereabouts or 
emotional state. All (.if this had occurred though the father, the al- 
leged perpetrator, no longer resided in the hom»‘ and the daughter's 
safety was not threatened there. The mother als(.i felt the agency 
blamed her for the abuse that had been perpetrated by her hus- 
band. When she asked the social worker' from the child welfare 
agency why he thought her daughter didn't tell her about the 
abuse, he rc’portedly rc’Sponded, Perhaps you wer(’ not \'(’ry close 
to your daughter,' 

•Attempting to gather information from the child welfare worker, 
her daughter's physician, and a mental health consultant who had 
been involvc’d, the mother made numerous tidephone enc^uiries, 
miist of which were not returned. V\4ien thes(‘ professionals did i(’- 
spond, the information given was vague, leaving the mother f(*elir^g 
blami'd, distrusted, and misunderstood. She also felt that the pro- 
fessiiinals percc'ived her inquiries as intrusive' rather than as a sign 
of the genuine caring of a moth(*r for her daughter. 

The PSW attempted to validate this mother's ange'r. She ac- 
kmnvledged that fec'lings of being blamed and self-blame are tied to 
some of the most difficult emotions mothers in these situations 
have io deal with. She also acknowledged that incest often involves 
great secrecy, making it difficult siMiietimes f(.>r mothers to know 
such behavimir- is going on in their own familic'^. She ccmifcirtc'd 
the ivu'ther by assuring her that outsiders cTten do mU understand 
the power oi this secrecy, and that they tend to blame the nuither 
for allowing the abuse to happen. In this instance the PSW cc^iild 
tell the mothc'r that she accerMt'd tht' truth of her storv, that ^he 
had bei'n unaware' of the abuse* and sheuke'd bv what had happe’ned 
She' the'n he'lped the' mothe'i' umside'r alternative* wavs to de-al with 
the* profe'ssionaU iiwolve-d in her daughte-r 's life-. She* eneeuirage'd 
her te> e eMitiniH' to e'xe'ie ise* he*i' right to ^e'e'k infortnation from the 
community ap^encii"' in ordi'i' to remrim an .uti\c. 'support i\(* parent 
to he*r d.uightc'r 



Manv p.uent‘> will need assist, nue in pLinmn>; lu’w l>est t(» d(*al 
With the* professionals who recjuire inform. Uion fuun them, tlu'ii 
vie t imi/ed c hi Id, and the alleged pe? pet rator One e* sue h inf(UTnation 
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has been gathered, these professionals will often withhold infor- 
mation as to what is happening during the eourst> of the inves- 
tigati;>n and what is likely to happen if the allegation is substantiated. 
The PSVV can assist parents to gain information from police and 
from child protection workers. This will reduu' the parents' stress 
and feeling.-^ of \ ulnerability that stem from not knowing what is 
being decided about their «.hildren and families by tliost* m 
authority. 

In most instances, the sexual asstiult and the institutional response 
to the ass«uilt will weave together to upset the fragile stabilit\' of 
the famiU' in whiJi incest has oi^curred However, »iny immediatt' 
crisis inter\ention treatment needs to be anchored in the client's 
subiecti\’e in.terpretation of what constitutes a threat to lier 'vc*ll- 
being and the stability and safety of the family. 

flu Ka/i /\e 7 >i'N .'t fl:c f\innf ^ W'rfki f 

\ first Hinical challenge' for a PSW is to lak ■ a st.^ue of ’gidgment 
neutrality,' which means in this context that support workers should 
cc>mmunicate on initial contact that they are not in a position to 
ludge whether or not tlu' allegt'd assault occurred, because they 
are not in a position tc' gather ('\'ideiue or determine' guilt. This 
ludgmemt nenitiMlity' is ccunple'nu'ntary to the' family theuapy tech- 
niejue' of 'multilate'rality' in treating intrafamilial child se'xiial abuse' 
'Cit'linas HKSo) Mult ilate'rality re'fe'rs tc> the' actions taken by the* 
tluTapist to e'nsure that all family me'mbe'i's, including the' pe*rpe'- 
trator c>f the' abuse', fe'e'l tlu'ir mte're'sts are' re'cogni/e'd and that tlu'V 
will be' give’n a fair he’aring in the' proce'ss of family the'rapy. ludgme-nt 
ne'utrality re’fe'rs to tiu' preliminary stance' take'H bv a PSW lU't to 
be' aligiU’d with the' iiue'stigat i\’e' age'iu ie's I ic)we’\’e’r , the PSW shc>uld 
be' cle'ai' in expre'ssing the' c oiu ic tion that child se'xu.il abuse* is wi'ong 
and should nc't be* cc>ndone’d unde'r any ciicumstaiue 

In our e'xpc'rie'iu '' g a.is important to te'll the p.u'ents tluit am 
infiu'm.Uic«n that re'l Uc'd to addituMial disc o\ i'r les c>i ‘'U'^puions of 
child ■.busi' would re'pi>rte'd ti' the* aulliorities Apart from such 
circumstance’s, the’ familie's we're' assured that v\hati'\’ei was dis 
cU'Si'd would u'mam conf ule'ntial unle’ss the pare'nts gace* their writ 
t('n pi'i missii'n fc^r the' reh'ase v>f infc>rmation In partic ular, the’ PSW 
assured the' patents that she* would not act as a conduit of infcu 
m.ition till inci'sti>;al i\ e child v^i'ltaie personnel oi the pc>lice I lu' 
rSW then h.ul to vc.ilk a middle road betVM'e'n the' p«m’ntH and the 
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human service agencies involved. It was important that the suppi^rt 
worker was seen by all involved parties iis an independent actor 
who was not aligned, as part of the investigative process, on th(‘ 
side of the parents or on the side of the community agencies, 

As our project proceeded, the parent supp(^rt workers cU*arly and 
directly indicati'd that they were not an agent of the police or the 
child welfare agency who were doing the investigative job they had 
to do.' It was important for the TSVVs to t*mphasi/i* that their pri- 
mary function was to counsel and assist the non-offending parent. 
It was impcM'tant to state to parents who claimed that the allegation 
of child sexual abu^^e was false that, even if the allegation of child 
sexual abuse was not trut*, tht‘ family was in crisis because of the 
disclosure. It was also acknowledgi'd that any family would be upset 
by these powinful circumstances. The worker offered to be a re- 
si)urce ti) help the non-offending parent decide what to do to sta- 
bilize her family and plan for the future well-being of her children 
given the reality that a disclosure of sexual abuse had been made 
This indication of servict* parameters was a relief tci most pari'nts 
and a welcome aid Most did not have* anyoni* in their life who 
wcuild be there )ust li>r them during this time of crisis 

In tht‘ fidlowing example, an early assessment was completed by 
the I'SVV as to the parent's knowledge regarding tht* alleged abuse 
central tc> this was the importance of determining whe ther thi> par- 
ent believed the viitim's alU'gations, 



Mrs l^rown initially stated sht* did not belies'e fu’r daughter Sandv s 
discK^surt' that her husband had sexually as.^aulted Sandy The 
nuither said she bt'lit*\ed htT daughttT was lying because* she was 
angrv with 'house* rules,’ Furthe'r, she* said S.mdv had a 'bruise* v>n 
her brain' 'a reference* to an anidental in)ur\ that took phue* whe-n 
Sandy was e*ight years old» that was the i.Uise’ of Iut tende*nc\’ tn 
te‘11 lie's 

Instead of chrexth’ confronting Mis l^nnvn'^ asst'itions, the PSW 
emphasi/c'd that fier lonce'rn at this pi^nt was not wfietfu'i the’ 
abuse did m did not occur, Rathe*r shi uas come*rne*d about what tt 
was like for Mr ^ hrown to \>v ltvm>; in a ^^ituation in whufi hvt 
clauglite'f had m.uli ou h .dlee,ations again^^t hn husband I hi> in 
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itially circumvented the struggle over proving the allegation and 
created an opportunity for Mrs Brown to talk about her feelings of 
confusion and her fears for her family. She went on to describe the 
symptoms of depression she was experiencing and her feeling that 
she was 'caught in the middle' between her daughter and her hus- 
band. Later, she wa.- open to the suggestion by the PSW that it was 
important to consider what it would mean if Sandy had not lied 
about the sexual assault. The support worker suggested that sexual 
abuse was not something children tended to lie about. Mrs Brown 
explored with the worker what she could do to support her daugh- 
ter (wh;>e not abandoning her husband), if she accepted the id(M 
thuit her daughter was telling the truth. 



Even if the allegatit>n of sexual abuse is accepted by non offending 
family members, it is important to assess if the victim is being 
blamed in any way for the crisis triggered by the disclosure. Children 
need to know that their nuoher will protect them and that the incest 
is not seen as their fault (bgroi & Dana 1*^82). A basic task for 
the support worker is the exploration of the parent's interpretation 
of what has occurred and what meaning this event has in the life 
of th(> family. It is essential that the victim dcH’s not serve as the 
focus of family anger, and that parents appreuate that it is not fair 
io hold children responsible for the decisions and actions of adults 

flw d" a .V/oihi/ Hfiiiflt /(’ tin \ nfim 

In mo.-.^ instances it is vital to assist the parent t'» appreciate what 
disclosure means to a child, and the child's need to he supported 
and to know that mother is 'tht*ir friend in the family.' At times 
non -c)f fending parents are ashami*d that their victimized child rer. 
did ncU tc‘ll them abcuit tlu' abuse imnu*diat(*ly and directly, ar the* 
follcHN'ing cast' atte sts: 



Mrs Andt'rson woiulen I why h(*i daughtt'r Mary had tedd a 
teac h(‘i at schc>ol that she had bei*n se\ually abused, instead of 
coming to her. She feU invalidated by her daughter and blamed by 
the sc hoed Tlic' PSW discusst'd how difficult it is for children to ttdl 
anyone' al>out sucli abuse. Sfie ac knowleciged that for some children 
it is ('spec i dly cliff K ult to ted 1 their mot lu'is, l^cc ause iIumi moth "is 
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nre the most si^;nificant person in their lives. She suggested that it 
was because Mary depended on her mother so much that it made it 
risky for Mary to tell her. 



C'hildren often fear being blamed, misunderstood, or rejected by 
their mothers, who may be the only people on whom they nuvst 
depu’nd, Some children understand their mother's loyaltv (or in some 
cases anger) towards the person w'ho abused them, and thus may 
feel uncertain how she might react when told about the abuse (Cad- 
inas The mother should be assisted in every way possible 

to show empathy for tfie victim's distress and to be a strong emo- 
tional resiHirce to ht-r s'irtimi/ed child. Tliis often means educating 
the nudher directly as to how to rt*spond to her child's questions 
or needs, sensitizing her to ht*r child's behavioral reactions to the 
abuse situatiof'i, and helping her devise a thoughtful safety plan 
for each victim in tlTc family and for any other child at risk. In 
the case of Mary it was important for the I^SW to act as a role 
model for the mother. Togt'ther they prepared answers to tht‘ child’s 
pressing questions and planned specific actiims to impro\'e the home 
si uation. 

Many parents of sevually abused child rei'i ha\t’ been sevually 
abused during their own childhoods (faller In cases sudi 

as the cme tolKnving, nudhers vve-re assisted to contain, lc»cus, and 
begin tc^ re'.cdw' thinr c'wn emc»ticmal respemses t^- tlu’ disclosure 
c)f sexual alnn e. 



During an interview with Mrs Mai tin, tlie PSW evplcwed ‘die inter- 
generatioiMl patti'fn ot abuse that a|'ipe.irc'd tn exist m lu'i' tamilv 
.Mthcuigh Mrs Martin had initially contt'ndt'd tliat slie had mU beei' 
abusi'd by her fatluT or her brc'thi'r, it \va^ discKised that bc>tli liad 
.sexually tcmdled her on numercuis c»ccasicms Mts Martin liad md 
initially defined the^t* iiuiuents as abuse bec.uise they did not 'm 
volve intt‘rcc>ursi‘.' which cwis her understanding cd v\liat consti 
tilted sexual abu'-e Mirough tlie use of tamilv genc'gi’ams, tlie I'SW 
faci!it..ted Mrs Martin'^ understanding cd her' »av\m \ ic timi/aticn, 
increased ber sc‘nsiti\‘ity to hiu c'wn nudl)er‘s lustcuv ot sexual 
<ibiise, and >’,ently explored how her hroth.er mig,hi ha\'e learned 
''exu<\llv assaultive hi'h.u iouis I hi' vsoiki’t .is^^tMed Mrs Maitm In 
M cess lnn>', term t ri atment m i e la I ion to hei c*v\ n \ u t imi/ai u»n, 
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and explored praetkal ways that she could provide care fc r herself 
(e.g., writing a journal, accepting the support ot close friends) m 
coping with her family difficulties, 



Parents who have been victims themseU’es will often reijuire ex- 
tensive therapy to come to terms with what happened to them in 
the past, and t<> begin to understand how their own victimization 
lias affectt'd their relationship with their partner and children. !n 
our project, parent support workers needed to target the., efforts, 
during the short time period they had with parent^, on dt'toxifying 
the parent's past personal experiences. In partvular, workers had 
to concentrate on how the parents own victimization was blocking 
their availability as positive, supportive resources for their children. 
However, only modest steps can be taken in this regard during crisis 
intervention work following disclosure, 

V/arniy hhiivitluiil C'lUoi'-f i/niy :cidi / an 

The I’SW uin ne of greater assistance if clinical treat nient is ex- 
tended beyond contact scdely with the non-c>ffending parent to in- 
clude conjoint work with the parent and victim. Because of the lim 
ited time interval framing this crisis work, it is difficult tn provide 
services that are more widely family-focused. In most cases, short- 
term crisis counselling will only involve those that are identified 
as non -offenders and who are in a parental role with the abused 
ihild. C Uxirly no work should bt* dont* that brings the victim and 
perpetrator together wi»' out significant preparatory work with 
both, as well as cUm: incler^tanding that a im*i*ting will not serve 
lo furthiT abuse the victim. 

We concur with the assertion of Sgroi and Dana that in 

dividual theiapy with mothers of incest victims is a lu'iessarv pre- 
uir^'or to invoK’emenl in other modalities of therapy. fIowevt*r, if 
the* mother and victim can be* ‘'e*e'ii e*arlv afte*r the* disclo^uie* in nm 
loint se*ssioiis, clitiu al treatm»*nt can be* more* powf*rful. Siu h in- 
le’?' ve’ntion, whe*n time*cl appropnate’lv, iie’.ite's an opportumtv to in 
te’i ve’m* diii’etly in the' tiansai tion^- betwiu’n parent and ehild Ihis 
ean se*rve* to )vun the* victim and the* non-offe*nding pare*nt nuMe* 
I losedv in a *'hare’d unile‘rstaiulin>; of th(M ire unwtam e*s of the abuse*, 
aiui to inhanee tlu'ir p^»siti\f- mutual i oniu'e tcelness |,> r.u h iUhei 
through this time' ^*1 stre'ss .md inse'iuritv 
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Mrs Trent talked with the worker about concerns that her nine- 
year-old son )olm, who had been s; xually abused by his father, 
acted 'as though he were f’dl of evil' and had temper tamrums that 
threw him completely out of control.' The PSW suggested that 
John's behas :.riir could be seen as hi? way of sending a mi'ssage to 
his mother that he was in pain and was crying for help.' These 
ideas made sense to Mrs TreiU. She admitted that it was difficult 
for her to talk with her son because it meant ci new way of relating 
for the two of them ' The PSW and the mother reflected together 
on some of th^* issues that lohn might be struggling with and dis- 
cu .sed what might be said to help lohn talk about his feelings. The 
I’SW then .irranged a series of joint sessions in\’olving the worker, 
the mother and the son, The worker's intent in the beginning was 
to support the mothei and son as they became more comfortable 
talking to each other about their feeliiigs. The sexual abuse was 
not addressed until the mother felt that this new way of relating’ 
had begun and that it was emotionally safe, for her and for her son, 
to address this painful event in their lives. 



Incestuous behaviour triggers distress across a family system. It 
is an issue for every member of the family. In situations invoK’ing 
intrafamilial child sexual abuse, it is important not to ignore the 
needs of siblings or other extended-family members who may larry 
confusion and guilt consequent to such a disclosure. 



In discussing her three-year-old daughter’s sexual abuse, Mrs 
D.ivis stated that she did not want her eight- \ear-old son to know 
about the abuse because she feared it might lead to inu'st She said 
her son had been asking questions bout why the polue had been 
in the home and what had happened ' his sifter The PSW sug- 
gested to Mrs IXuis that iiuest w.is dependent on secrecy .ind th.it 
one way to pn'C’ent it mtght be to encourage open ^ ommunication 
between family members She also talkt'd about what might bt* 
done tote\uh ihikhen dire^tlv alnuit then rights to fn’rsonal p? i 
vao' 1 liev both agreed tliat \shen children are left tv^ wonder .ilnun 
ivi'nt? in their family, what is imagined is often worst' than the 
reality Mrs I')a\ is uime to af’ifMet i.ite tliat tt'lling her son about t'n 
.ibu?t mi.ed'il help alh A iatt' ^ome of \y\^ itMis about the Nitu.ition 
] h( I S \\ modi ‘It'd \s’aV" of d isui‘'‘'i U); (lie ^'ev ual abii ^e \s it li .in 
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eight-yeiir-old boy Jnd helped the mother pKin her vnvn \\\\y tv> dis- 
cuss this painful issue with her son. 



Siblings often have a range of conflicting feelings ri*spc>nse 
tc> the sexual abuse c>f a brc>ther or sister, Whate\ er feedings siblings 
have abc'ut the abuse, even if tlu‘y differ frcmi ihc>se cither family 
members, they should be given an opportunity io express them: 



lanet VVilscm is a sijigle pari*nt c>f three children: Rc>b (age 13), la- 
nine (age* 11), and David (age 5). |anine recentU’ discKised that she 
had been sexually abused by her mc>ther's brother, ‘Uncle Don.' 

The assaults, wliich included fc>ndling c>f lanine's breasts and vag- 
ina, had taken place while Janet was away frc>m the home for ex- 
tended PCTiods c>f time. Apparently these incidents had been occ ur- 
ring ewer the past several years. In discussic)ns with the I’SW, Mrs 
Wilscm expressed cc>ncerns tlv.t her eldest scuTs behavic>ur had bv' 
come very vedatile since lamne's disc Icisuie, and that she was uncer- 
tain henv to deal with his angry c>utbursts. The VSW discussed 
these issues in the* cemtext of hc>vv difficult it was fc>r siblings and 
lunv cdcler b not hers may blame themselves for not having protected 
their younger sisters. The worker alsc> discussed with Mrs VVilscui 
what it wcuild be like tc> ask her sem directly whether c>r luM his 
uncle had sexually assaulted him They talked abc>ut hc'w lanet 
might give all the children c>pportunities tc^ talk about their teelings 
rel.uing tc> lanire’s displeasure 



-y /'It fhi ld»uiu a'lJ fht .‘'i'. lai 

Sexual abu-H' c>t a child can lea\t‘ members c>l the family teelin), 
tearful and \ iihierable even when the perpetr.itc>r i.*' a trusted perspei 
wlu' IS not a member p>t the immediate luuisehold I hi* tollcHvmg, 
exemplifies tfie w<nk that must be dime to a.-sisl pan iMs with nei)Jv- 
bpHiihpHHl I’l comnuinilN' issues; 



Ml and Mrs Jc^hnson live in a sma.il niial lommiimtN' A neig,hbi>ur, 
I puiis<', liad l^(*en babysitting thi* lohiison ■ tour vear i»ld ckuighter 
Sara, sirv.r S.ir.t w,is si\ rmnuhs oKI I he pno’eni'' sumrrer, Mrs 
Ivdinson be>;an hearing, ti'. o atier furents that Saia had beei^ en 
g,.!gjng in .ulvanced sex plav with bi'ys tier p'wn age .A tew months 
latei, wlule sittin>; on lier tather's lap. Sara .iskevi her t<ither to 
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'ti)uch her bum.' Mr and Mrs lohnson questioned their daughter 
about who was touching her bum. Sara became very upset and dis- 
closed that Louise's seven tee ivyear -old son had been licking hi*r 
privates' and making her lick and suck his penis. In her contact 
with the PSVV, Mrs lohnson described having gone through an ini- 
tial period w't rage and repulsion towards men, which made it diffi- 
cult for h(*r ti) function at work whi‘re she had ongoing contact 
with the public, She also acknowledged feeling increasingly fearful 
for the safety of her daughter and her own personal safety as well. 
Because the police were contacted, she feared reprisals from the 
babysitter's son and family. Mr lohnson described himself as being 
preoccupied with the situation and having difficulty concentrating 
at work, He was also afraid of 'losing control over his anger' if he 
were to comi' in contact with the alleged perpetrator. Both parents 
h‘lt stigmati/i*d in their social relations outside of the family. 

With the rSW advising and supporting them, the parents began 
dealing with their crisis immediately following the disclosure. Tht‘y 
withdrew their daughter from Louise's care. Botli parents i*stab- 
lished contact with authorities, whicl’i included the police and the* 
local child welfare agency, and facilitated a medical examination of 
their daughter. They secured individual and group treatmem for 
their daughter and enrolled themselves in a support group for par- 
ents i>f victimized children. They discussed with the PSVV how tlu-y 
might utilize the informal social support tliat was available to tlu*m 
frcmi their family and dost* friends. The VSW' explored \ arious c)p- 
ticMis to ensure their cuvn and their daughter's safety. The w'c>rker 
also emphasizi'd how both parents, by InTeving, suppe^rting, and 
protecting tlu'ir daughter, had taken tlie first and mi'st important 
step'^ in ht'lping lur tc» heal 



Parc'nts i^tten fi'ar tliat their victimized cluld’CMi will be fiirthei 
\utimized by tlu* over-reac tic>'' c'tlier ptu'ple in thi*ir neighbour- 
lioc>d and u>mmunity, a n\utiop might stigmatize* tlvir child 
and further sliame the family, \s the fc)lK)wing example indicates, 
tile PSW can eivt'iiiage parents to plan fc>r local reaction and min 
imize the* impact this might have* on then' child and t.imily 



rile Sullivans felt that the imp.ut of tht' abiist' had a de’tnmental 
e ttect on I milv, «ind tht'v desciihc d hei as clin);\' and li.wuig tan 
triim^ more than ii^ual \ti^ Sulliv.ui desv nli(*d how liei daughter 
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had told some children at school about the incident, She worried 
that her daughter would be teased and possibly ostracized by the 
other children, Mr and Mrs Sullivan wondered how to deal with 
this, and how to go about 'street-proofing' Emily and their other 
tWv^ children. The PSW and the Sullivans discussed how the topic 
might be raised with Emily so that she would learn that even 
though she did not do anything wrong, there were some things 
that should be talked about only with family and close friends. The 
worker suggested it was important for Emily and the other children 
to express their feelings, and showed the parents how to facilitate 
this process in the family, Further, the wkirker offered the parents 
relevant print materials io help them initiate a diakigue with their 
children regarding safety. 



Many non-offending parents will experience high levels of emo- 
tional stress as they anticipate the negative reaction of extended- 
family members and friends folU^w'ing the disclosure kT child sexual 
abuse. In our experience, families seen f\ir crisis counselling bil- 
lowing a discKisurc tended to be socially isolated, with sparse social- 
support netwkirks. These families kiften appeared enmeshed, and 
corresponded tki the descriptikin kif Larskin and Maddkick as 

closed, highly autkiruimous' family units with an kiver-dependence 
on family members tor social suppkirt. When these parents identified 
friends they could turn tki f\ir infkirmal social support, it was bnind 
that these friendship networks were frequently limited in size and 
only offered a narn,iw range kif support. Some parents indiscrim- 
inately tkild friends and family members about the disclosure. Others 
I hose lu't til tell anykiru* kUitside the immediate familv. Bkith oi these 
general respoii . seemed to fuightt'n r.ither than ameliorate the 
stress 

Man\ parents want to tell a closi> friend or kdnfidante alxuit in- 
iidents of child abuse but ,ne unsure oi hkiw to do it or what re 
sponse it will trigger. fTiwever, the I’SW lan assist in the thkuightf d 
H’leasc' ot infkirmation ami facilitate a plann(\l approat h to sekuring 
infkirmal st^ual support, ,is we se(« here 



Nine year k»ld C .ithy w«is aclopteki shortly .ift(’r liirth by I on, .1 in 
gle nikither with a sixU'im yi'ar-old son, Ste\en. ( <ithy s >t«’p 
brothc’r C .itlw disJvi^.ekl to I on th.it Ste\en liaki been sexually 
abusing [uu o\er .in feruled perioki of time I on herself had a his 
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tory of si’xual abuse in her own family (she resided in a rural com- 
munity that is geographically distant from members of her family). 
She \vas inclined to cope by withdrawing from her friends and as- 
sociates at work in an attempt to deal with her problems 'behiini 
closed doors,' She feared jeopardizing her role as a professional in 
the community 

The I’SVV and Lori reflected togt'ther about the cin umstances 
and costs of Lori's withdrawal into social isolation. They talked 
about the exhaustion Lori was experiencing in looking after all tlu* 
lumsehold chores, child care efforts (including the maintenanct' v t a 
safety plan for Cathy) and. as well, meeting her prcUessional duties 
in her workplace, Lori made the decision to share her story with 
one close friend whom she felt would be sensitive to the family’s 
situation. Discussion t*nsued as to how she would tell her friend. 

As well, possible reactions by her friend wiTe anticipated and a 
plan created to n spond to these possible* reactions. In a latcT inte'r 
view, Lori was pleased to report that she had spoken witli Uvr 
friend, who had responded in a caring, positi\'e manner. Lori re*- 
ejuested help with seseral tasks and chorc»^, that were beginning io 
ft'el insurmountable. She felt relieved to be able to tell her story to 
someone other than a professional helper, She found that telling 
one close friend helped lier feel less isolated, less \ ulnerable, and 
more hopeful She felt she had taken important steps to develop a 
closer, more long-lasting frii'ndship, somt'lliing she liad alwavs 
wished for 



C onclusions 

In ideal i iic umstaiut's, Ireatinenl for children and tlvir f*imilie‘- 
Wiuild bt' initiatt'd immedMlt'lv fi>llo\N ing a Jisi lo^'iire of ml rafamili-d 
I hild sexual abusi* L\tm if the allegation of .ilni'-e is mwuhst.uitialed 
it is a triHjbling situation and a signal that all i^' not well in the 
lift' i)f the famiK' In most instanu's, tht'ie will be some delay m 
the mitiatuMi of any InMlnnmt sei\ue‘- for the \ utim or other familv 
nn*mber" In riiiid loi.iU's there lan bv a prolonged de)a\ lau'^ed 
by an in\ t‘stigati\’e process slowed b\' tia\t'l d'-*l<uues and limited 
child well.ire and piilut' resouru’s further, in rural lomnuinifies 
tieatnent re^'Orn c th..t ari’ immeLliatelv a\ ailable for ihtid \ ntim'' 
and then fam,l\ member - are sc aic e 1 lie'll' -erNice r e'-tric t ion- c an 
re-ult in proKmya d in\('''».gatioiw and dt'lascci tM'atnnmt 
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It is important to amceptualize incest as an ecological issue. Lar- 
son and Maddock (1980) propose that incest be understoc^d as a 
reflection of 'boundary disturbances' at four key levels in a family 
ecosystem: at the boundaries (1) between the family and its social 
environment, (2) that mark generations of family members, (3) that 
frame interpersonal relationships between individual family 
members and (4) that permeate the intrapsychic elements within 
each family member, A crisis service that seeks to stabilize family 
functioning in situations of intrafamilial child sexual abuse must 
addrt’ss signs of distress that emerge from each of these levels within 
the family ect^system. 

Shiirt-term crisis counselling services offered immediately follow- 
ing the disclosure of intrafamilial child sexual abuse can be of high 
utility to non-t)ffending parents. Therapeutic interventions offered 
in such parent supptirt services are closely consistent with tradi- 
tional crisis intervention theory. lames and Nasjleti (1^83) identify 
this as a 'disclosure-panic' phase of treatment that sets the ground 
ti.r more extensive, longer-term clinical work with victims and their 
families. Within this phase of treatment two fundamental crises are 
se'en as requiring focused attention; attack trauma and institutional 
trauma 

First, the deleterious attack trauma directly associated with the 
sexual violation of a child requires careful intervention. From this 
pt rspective, it is important to ensure that children are safe from 
furtlier attack, that they are not held responsible or blamed fi i 
the assault, and that their non-offending parents can s^Tve as a 
positive mental-health resource to them. Consistent with Faller’s 
assessment M088) of a maternal caretaker's charact(*ristics, I’SWs 
need to assess a mother's emotional and financial dependence on 
the ptTpetrator, her capacity to be loving and nurturing towards 
her children, and the extent to which she can physically and emi^- 
tionallv pretext her children It is thus important to be abh’ to build 
a strong rcdatunaship with the parents quickly, which will engender 
their hope and trust in the I’SVV In this regard, it important 
tliat th(’ I'SW not iW'^ume child advocacy iw nu(’'^tigati\ (’ respon 
''ibiliti(‘- clircxtly. but remain fovu^ed on \hv need^ c^t the non- 
idfending pa.c’nt. 

Second, it is necc’ssarv amelu»rate the deleterious effects ot 
institutional trauma, perpetrated hv the intrusion of profe^sionaU 
into th(’ lite ot the family In thi’ eyes of many investigative' \scukers, 
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a mother's ability to be emotionally suppt^rtive to her child reflects 
her ability to ensure the child's physical safety. Everson, Hunter, 
Runyon, Edcischn, and Coulter (1^8^) found that when social serv- 
ice providers judge the mother to be unsuppor live, the child Is more 
likely to be placed mitside the home, the child will more likely have 
to testify in u>urt, and the child wi'l display greater behaviourial 
pn>blems. They went on to warn that si>me mothers are caught 
in the dilemma iT choosing between thcMr adult male partner and 
their child, if a mother perceives she is blamed in some way for 
the assault, this may lead her to align with her mori- powerful male 
partner, 

Dietz and Craft (1^80/ found that most social workers believe 
that mothers are as rt’sponsible for incest as the perpetrating fathers. 
The clinical literature on the subject of child sexual abuse has been 
ripe w'ith rmUher-blaming (Elbow & Mayfield It seems that 

professionals have underplayed the devastating emotional turmoil 
that most parents experience after a disclosure of sexual abuse and 
the forces that push non-offending parents into confusion and dis- 
belief (Everson et al. 1*^8*^; Byerly 1*585). Thi’re are clinicians who 
eschew use of the term 'non-offending,' believing all parents must 
carry responsibility for creating the incc'^t situation. (liven this bias 
in the treatment literature, it is ru> wonder that practitioners in this 
field have held a cynical view of the mother's role in the intrafamilial 
sexual assault of a child. 

While it is important to acknowledge that mothers should be held 
accountable, though not solely responsible, for family structure and 
transactional processes ((iciinas this does not mean they 

should be blamed or seeit as beii'ig collusive' in all instance's of m- 
trafamilial child sexual abuse'. Clearly, aiw work that can be done 
to clarify the relationship between investigative agencies and non- 
offending parents, and that can help a mother feel more secure 
that she' will re'ceive* fair tre'atme'itt from ime'stigators, will be' «if 
impH>rtant be'ru’fit to the’ mothe'r and iiltimale’ly to the- 
abu'^ed v liild 
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riuTapeiitii isMU's, vvhi'n pro\’iJing treatment in situations ot ihilJ 
sexual abuse, ari' compli-x .inJ diffkult to ri-soUiv A rangi- ot treat- 
ment mod.\lities Is often required in thesi- lompli’x and smaous ui - 
iumstaiues <Furmss Sgroi 1^82; Tliorman Tri’f''per 

Barrett, 1^8oi. Therapy is usually provided by se\i'ral different ther- 
apists, tor family members who have different degrees of involve- 
nu'iit Becaiisi' of thi' lomfdexity of thi’ tri'atment prou'ss, this i h.ip 
ter will fouis mori’ narrowly on the treatmimt phasi* of u>mmumt\ 
i^oordinatK'n and will highlight sonu* of the key strati’gic di'cisions 
that are rixjuiied in tin- pro\ismn of familv fouisi-d triMtment for 
11 U( st 



The Therapy Process 

•\^ indu.ited m the pre\ ious i hafMer, a k,asc manager uas as>jgnrd 
to e.K h lasi' by the siuAue looidinator to speiifuallv loorxlinate 
treatment ,uti\itii's snon after an i luest igat ion of intrafamilial ihild 
sexual abiisr beg,an I he vase manag,er uas I'esponsible for fv>rmu 
latin); a treatment plan in consultation u ith thi' CIS abuse irnes 
tig.itiu aiul the seivue v v>v)rd;natoi In creating this pl.m the vase 
m.rnager considered .i numlMU of ke\ vpiestions, iiuluding the reav 
turn v>f the nv)n offending [\m*nt and siblings, potential l(*g,rl veat 
cv>mes, tl>e nature v>f tlie v>lfensr, and the relativmsfnp v^f tlie v\iim 
to the v>flendei fnnn thi’ infvu mat ion, tlie vast manae.er sw uUI 
be>;in to form i tentatni 'hnual hvp( ilie-i^ about tlie furutuavrl 
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nu‘iinin>; of within ihv fiinhly bybti*m. Thib hypothebis would 

fikilitatt' th(‘ dt‘\rlopnu*nt of an initial triMtmrnt plan for a com- 
pri‘ht‘n>ivt* and st‘qiu*ntial inti*rvi*ntion with tfn* family I^<*usions 
ab to whkh immihi'rs of thr family ri\|uiri‘d individual,, ^roup, or 
dyadic therapy wt*re made and refer raU to appro-priate thiuapibtb 
took pLue. Tht‘ tollovN'in^ example’ desuiheb how thi‘ prv)U‘bb 
worked: 



A nine-year*old ^\r\, ,Aniu‘, dibclosikl M*xual alnibi‘ by hi‘r 
be\enteen year-old brother, Keith The m\i‘btigation indicated ttiat 
Anne had been fondli'd on a fri*cjiu‘nt ba^is and thiTi‘ had bi*i*n oc - 
cabional \ aginal pi*netration by Ki*ith ovi*r a peric>d of thri‘i‘ yi*ar'b 
Anne wab able* tc^ dibcribi* the abube in detail. Her brother ac- 
knowledged hib KUilt whi‘n controntikl with the i*\ idi‘nciv Thi‘ 
mother wab appallikl to hear of thi' abuse and acted immediati'ly to 
protect hi‘r dauc;liti‘r. Sin* di‘bcribed hi*r own hibtory of intrafamilial 
sexual abiibi‘ and stated stu‘ liad trii‘d to raibe hi‘i bon in a way such 
that thib would in*\er liappen a^ain in her tamiK' ' She telt inteiibe 
anger and fi*i*lingb of bi^trayal 

TIu' C FS in\'ebtigati\'i* worktTb felt confident that the mother 
wc)uld b(* able to protixt Anniv Moth children wvrv li'ft in the home 
with the undiTbtandmg that all tamily miMiibeib would ri\ei\e 
treiitmi'iU. C hargeb were laid agaiiibt Keith and he wab dire’ t»-d, 
tludugh a cc>urt c>rder, tc» participate' in tri'atment ,A pan'nt suppvut 
wc>rker was assigjied to tlie nu>ther and workt*d with ht'r on 
number ot issues 1 hebe iiu luded c euw true ting a safety plan tc^ pre- 
vent further abusi>, lielping hiT deal vs ith her guilt at not being able 
to pidti'ct ’\niu' and her anger towardb lier son, building supportut' 
tnendships and extended family netcvorl.s that would hel['» hei 
thic>ugh the' crisis, ,uul dealing \s\ih comimm!t\ .md t'xtendt'd fiim 
ilv leaction ti» tfu' abuse disdobure 

\cast' manage'!', assignt'd almost immediatelv aftt'r the disclo 
sure, started working witli Keath duimg, the tune the mothei w.is 
seeing the parent suf'port woikei In recit'wing the nei'ds of the 
familv mi'ml^’is the c ase man.i>a'i Jei ided tleit Inuh Keith and 

i ht n . t < I I 1 1 . . ) ,>,.>• O I n t I • I I • „ K a lu \ 1 • 1 n a Uu t m t n t ) > t 
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Anne were in need of individual and group therapy He made a re- 
ferral to a therapist for Anne and maintained close contact with the 
therapist throughout the course of the therapy. The case manager 
conducted individual therapy with Keith and also co-led a group for 
juvenile iif fenders in which Keith was involved. The focus of this 
therapy was on (1) encouraging Keith to devi'lop a greater under* 
standing of how his behaviiuir had affecti'd his sister, and how im 
pxirtant it was to assume full responsibility for the abuse; (2^ ob- 
taining a detailed sexual histiiry and discussing the abuse episodes; 
and (3) priH'iding appropriate educatii>n regarding healthy sexuality. 
Thi’ case manager moniti^ring Keith’s prcigress felt he w'as pn pared 
for an api>Uigy sessiiuT*' v\ ith Anne when he was able to show sig- 
nificant empathy for her and understiiod which factors had led to 
the assault 

Meanwhile, Anne's therapist worked with h(*r on many issues, 
Sikh as alleviating the shame she felt regarding the abu^e, suggest- 
ing ways for Anne to protect herself from future abuse, building a 
sense of ptnver and assertiveness, and helping her understand 
healthy sexuality. A group therapy experience was helpful for Annt‘ 
because it gave her an i^pportunity to share her experience with 
i^thers and \o realize she was ni^t alone in suffering sexual assault 
In the family. 

After the nu^ther stopped seeing the parent support worker the 
lasi’ manager met with the mother on se\eral occasions, cimtinuing 
to work on the themes pre\ lously identified as signifuant to her 
role as a parent , 

Because all members of the family were making progress in ther- 
apy, the case manager arranged for an apology session iti which 
Keith apidogi/ed to Anne and his mother, assumed responsibility 
for the abuse, and pledgc’d fhat it would riot happen again Dyadic 
andccmioint family mi'etings were then ludd, focusing on hiture 
o'lationships arnon>; family members, how to pri'vent recurreru<' of 
abuse, and huildm>; a stronger, healthiei' ^-iblin); rel.itionship 



With thi'* f.imiU thf cast' ’ ,md mana>:ement system 

\vaW'd well I he cast' in.'.Miu t walked svith prc'batton 
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services and the parent support worker to design a treatment plan 
that would best meet the needs of ea^.h member of the family. Fre- 
quent contact between the case manager and other involved ther- 
apists Insured that each was aware of the progress the other 
members of the family were making, and that the therapists were 
working with and not against each other, The case manager was 
required to maititain contact with the therapist on a regular basis 
in order to evaluate the progress eif each family member. Such con- 
tacts also provided an tipportunity for the therapists to work as 
a team, brainstt^rm, set strategy, and provide peer supervision. l.)e 
pending on the inft>rmation gathered in these consultation meetings, 
a case manager might abandtin an hypothesis, adjust i or develop 
whole new interventions to test a new hypv^thesis. The infvirmaticm 
provided in these meetings served as a basis for decisions regarding 
the ongoing cc^urse of therapy. 

In St) me cases, especially with 'resistant' families, struggles artist* 
net ween the child prtitectitm agency and the case manager regarding 
what treatment was in the best interests tif the child. This became 
a ctintern primarily when the children had been apprehended, and 
when treatment providers disagreed as to the advisability tif return- 
ing them htime. In these cases, it became clear that the statutory 
agent y needed tti establish btith ctintrol and limit-setting at the in- 
itiatitin tif treatment. Wtitidard and Woodard ( 1<^83) have been critical 
tif child prtitectitm agencies who break up families ostensibly tti prti 
tt*ct thildren, but wht> dti ntit prtivide definititins tif what successful 
therapy' would lotik like. They ..uggest: 

•\nv ttMitr.Kt for f.imil\' tluTapv -htuild hr Mhot Jrarlv -tated 
I hr therapist, mu'^t negotiate )oh dc'^t 'iptuMi** 'ot a, '^ort' that who ^ 
respt>iwihle tm wh.it v hsir I lie .ig< ‘us* mu'^t he entom,u;ed tt> st.ite 
-pei if It ally tlie kimU of i.li.inge'' th.it .ire e\pe».tei.l ''O tfi.it Liter Jr 
U" iMw are not left to the whmw or teel:i)>> ot tfie la'^e worker m 
\oi\eti \e):otiatmg ilear go.iU tor tre.itment from the .i):eru s ideii 
tu al .inJ a*^ ilitl u ult .i-^ ni'>’,otiat(>>; with tfie t.inrK p 

In .1 simil.ir m.inmr, Sgroi ‘-t.ites tfi.it it is of tfie utnhwt 

imptirtance tti ftirmulatt* a treatment plan ftir iruestut> os families 
that I*- sptM ifit wi fi tegaiti lt> h(‘h,i\ ioral expt't talions She statt* 
th.it tfie famil\'s ;Mohh'm‘' must bv Jefim'tl a'< th'arK' as possible 
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and that treatment monitoring and intervention should always be 
done in the overall context of the treatment plan and include clinical 
indicators of behavioural change. 

The follc^wing goals for change were created by child protection 
staff participating in the coordinated community service system 
These were to serve as examples of items that could be tailored 
to family circumstances in which father - daughter incest was the 
presenting problem and in which family reconstitution was the goal 
Again, we sl'K)uld state that treatment cotitracts and specific indi- 
cators of behavitmral change will vary according to situational or 
contextual differences in families. We should also state that changes 
in the legal status of chil hen should not be solely dependent on 
the completion of all aspects of treatment or the achievement of 
all the goals contained in a treatment contract. Negotiations between 
the protection agency, the clients, and the clients' therapists should 
always be welcomed as long as the spirit and intent of the contract 
is respected. 

7 he following are some specific factors that indicate when treat- 
ment had been successful, and when important changes have oc- 
curred in a family with father -daughter inc(‘st: 

The Perpetrator 

I PcTpc'trators give full disclosure and ac kncuvledgment of re- 
spcwisibility. (This is a fundamental requirement.) Rehabilitated 
perpH‘tratc^rs in thiTapy come to be brutally honest about their 
sexual transgressions and can talk about their past without em- 
barrassment. In fact, they will often reveal sexual offenses in 
exu‘ss ot what th: t victim disclost‘d (bllis 

2. Whc*re thi*rapy is successful, perpetrators are very aware' of the' 
impact thc'ir assaults have* had on the child victims and they 
can talk abcuit what it means tor the children now and in their 
future' life. They unde’rstand the critical importance of taking 
full respemsibility for their actiems .md not blaming the* victims 
tcU’ the' sexual abuse, ,'\s part ot this acceptance’ c^t re’speuks ibility, 
the’v recognize' thiit the'ir behaviour has brc>ke*n a bond ot trust 
and se'iic'Usly undermine'd the'ir role as fathe'rs, 
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3. Perpetrators show awareness of societal influences on how sex- 
uality and power are expressed and they are cognizant of the 
exploitive and deleterious effects of pornography. 

4. / Perpetrators can talk about experiences of their own childhood 

or early adolescent sexual socialization that conditioned them 
to sexually offend against their own children. This includes 
a basic understanding of their family of origin with respect 
to healthy and unhealthy family sexuality, the influence of gen- 
der on individual behaviour, role modelling of gender, role mod- 
elling of fatherly and motherly roles, how their family fits 
within their social and cultural community. All are important 
aspects of what perpetrators must understand. They will be 
able to 'surface,' or bring to consciousness, episodes of abuse 
and repressed pain regarding their experiences of victimization 
and perpetration. 

3. The perpetrator understands his wife and is aware of key 
themes in her own family experience. He is able to talk with 
her about her parents and their modelling of father - mother 
roles. He can speak with her about any similar experiences she 
may have had in her family of origin and what it has meant 
to her. He can speak with her about unresolved issues she may 
have with her parents and siblings. He can help her talk about 
issues she may be hesitant to talk about, 

0. The perpetrator understands the complex familial stresses that 
have contributed to his offending pattern in his family of pro- 
creation, He also understands his relationship with his wife 
and the problems in their marital relationship. He comis o 
understand how his family of origin has influenced hirr, ana 
how these historical patterns come into play in his family of 
procreation. He understands how his past life experience set 
the stage for the abandonment oi his role as a father. He also 
comes to understand the relationship between himself and his 
abused and non -abused children. He understands the relation- 
ship between the non-offending parent and the victim and non - 
vie tims 
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7. The perpetrator understands his sexual offending pattern and 
recognizes the cues that Jtart the pattern. Thr nigh treatment, 
and his own emerging thoughtfulness, the perpetrator has a 
plan developed to block the offending pattern and he imple- 
ments such a plan upon recognition of the cues. 

The Non-Offending Parent 

I. The non -offending parent accepts the victim's allegations, and 
desires to protect the child - two prerequisites to further treat- 
ment. The mother does not hold the victim accountable for 
the molestation (Server I <582) but directs appropriate emotion 
and accountability toward the perpetrator. The lU'n-offending 
parent is willing to hear all the details of the v ictimi/ation and 
its frequenc y and duration. She needs to be able to confront 
the father, *o disagree with him, to act despite his objections, 
and to intercede on behalt of the children (Faller I <588). She 
is motivated not only to protect her children but to work ti>- 
wards change in the family tliat will ensure their safety and 
protection. 

2 The non -offending parent is keenly aware of the impact the 
assaults have had on the victim and can talk about what it may 
mean for the child now and in her future life. She understands 
the importance of supporting the child as an innocent victim 
,md recognizes her own possible failures in her parenting du- 
ties. She deals openly with her envn fet'lings of guilt and be- 
trayal regarding the sexual abuse. 

3. The non -offending parent is aware of key elements in her hus- 
band's c>wn childhocid and the early expc’riences that have con- 
tributed to his behaviour. She is able to talk with him about 
liis parents and their modelling of father mother roles. She 
lias an understanding of his family of origin's view cT human 
sexuality and gender regies. The non-of fending parent encour- 
ages her partner's exploratic>n and expression of the repressed 
details c>f his c>wn vie timi/ation, as well as his perpetration of 
si'xual abuse. Slie c an puisne a disi ussion of these matters e\'en 
when her partner finds it diffic ult to talk about them 
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4. The non-offending parent has a clear understanding of her own 
family of origin, She understands what her parents and the 
wider community milieux taught her about family sexuality and 
the influence of gender on individual behaviour. This includes 
an awareness of the differences in the modelling of mother 
and father roles and how her family dynamics fit into larger 
social and cultural expectations. She is able to talk about any 
experiences she may have had as a victim and how these ex- 
periences influenced her life. 

5. The non-offending parent understands the complex familial 
stresses that play a part in the creation of the incest dynamic. 
This understanding includes struggling with current marital 
problems, sexual or otherwise. She accepts the notion that her 
family of origin makes up the better part of herself and that 
this 'self' formed a 'fit' with her offending partner. She is able 
to talk about experiences of victimization that may have in- 
hibited her functioning as a wife and mother. She is able to 
understand her relationship with the victim and any of her chil- 
dren who were not direct victims of abuse. She understands 
the relationships between the offender and his victim, and be- 
tween the offender and the children he did not victimize 
directly. 

o. The non-i>ffending parent understands her husband's expla- 
nation of his offending pattern and recognizes the cues that 
start the pattern. Through treatment and in dialogue with her 
partner the non -offending spouse understands what part, if 
any, she can play in helping her husband overcome his inap- 
propriate sexual predilections. 

The Victim 

1 The victim has progressed through therapy to a point where 
shi‘ has abandoned all feelings of responsibility for the abuse. 
(This responsibility varies according to the cognitive and Je*- 
velopmental stages of the child. For example, school-age chil- 
dren are less likely than preschoolers to internalize feelings c>f 
responsibility for the perpetrate -r's actions At the same time, 
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preschoolers continue to express a strong affective investment 
in both parents.) In cases where the incest has caused family 
breakup through the loss of one or more of its members, the 
victim understands that the breakup was precipitated by the 
actions of the parent and through no fault of her own. The 
child has learned through therapy that the eventual reunifi- 
cation of the family will be decided by the mandated agency. 

2. Where therapy is successful, the victim can articulate the c^in* 
sequences of the sexual abuse on herself as a person. Friedrich 
(1000) suggests that there will be a range in the degree of 
trauma the victim experiences. Many children understand at 
some level, commensurate with their age, the loss of their child- 
hood through sexua! exploitation. The victim can express her 
sense of betrayal, powerless ness, and loss of faith in her parents. 
Many children experience generic behavioural disorders as a 
consequence of having been sexually abused within their fam- 
ilies. These behaviours, running from mild to serious, include 
pseudo-maturity, self-injurious or otherwise destructive behav- 
iours, psychosomatic problems, psycho-sexual disorders, and 
clinical depression. The victim, through successful therapy, will 
be helped to recognize that these behaviours stem directly from 
the incestuous contact and are not derived solely from her own 
intra-psychic pathology or 'personal craziness.' 

3. When developmentally appropriate, the victim can articulate the 
differences between her family and a family where sexual abuse 
would not occur. She understands the differences between 
healthy and unhealthy family sexuality, appropriate and inap- 
propriate mother/father roles, and gender differences. 

4. When the victim remains in the family, she has a well developed 
safety plan. This plan include.' how she will relate to the of- 
fender and what she will do it the offender initiates a sexual 
contact. The plan also includes a trusted adult that she will 
imm(‘diately disclose to at the first sign of untoward sexual 
behaviour on the part ot the offender. Future family therapy 
sessions can deal with the implications of such a plan for th(* 
whole family, ('specially as it impacts upon restorativm of the 
pari'ntal huTarchv and moi(' normal family functionr'g. 
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Non-Victimized Cliildren in the Family 

Siblings iT the victim who have not apparently been abused have 
been referred to as undetected victims (Cohen 1^83). With respect 
to abusive patterning in a family, non-victimi/ed siblings of a victim 
must be an important focus in any therapeutic intervention, as the 
following factors indicate. 

1. Siblings cT victimized children within incestuous families typ- 
ically align with the parental dyad upon disclosure and project 
the blame and responsibility for disrupting the family on to 
the victim. With successful treatment, siblings acknowledge 
that incest has occurred within the family and understand that 
the responsibility for it li(*s with the off(*nder. 

2. Siblings express empathy and support for the victim. In ad- 
dition, they acknowledge their conflicting loyalties. Thvy ex- 
press their own sense ot confusion, sadness, and betrayal, but 
not in the guise of blaming the victim. 

3. Siblings understand the family patterns that contributed to the 
incest. Appropriate to their age, they recognize ditferences in 
gender roles, power differentials, and hierarchies. They also un- 
derstand when such structural aspects of their fanr’y are not 
satisfac tory. 

4. Siblings need to have c^pen discussion of and a absolution to 
the feelings of ji*alousy, resentm(*nt, and exclusion that oft(»n 
occur in incestuous families. For instance*, they need to ac- 
knowledge fe'elings su^h as anger at not having been the fa- 
vouri'd child. On the oth<*r hand, some siblings may ha\'e felt 
tri*mendous fear that they v\e*re pote*ntial victims and, as a re- 
sult, unconsc iously collude*d with the oIfend(*r 

I4(*aling with indn'idual i*xperiences o\ siblings is important bi*eausi* 
it is issut*s siuh i\s thi*se, remiiinmg unr(*solvi*d, which mav si*t thi’ 
stage tor the transmission of incest to succiH*ding gi*m'rations. 

In thi*ir re*ci'nt report ot indicators th«U professionals appiv to 
decisions ri'garding familv ri'unification afte*r tri’atment for inu’st, 
Kindi'r Matthews, Kavm«iker, and Spe'ltz Mnoii ulentifv a ^v\ of 
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behavioural preconditions that correspond closely to those we have 
identified as appropriate to expect from perpe^-rators, non-offending 
parents, victims, and other children in the family. They add an ad- 
ditional set of preconditions for family reunification (over and above 
the adequate completion of family therapy) that relate to the family 
system as a whole These include the ability to discuss the sexual 
abuse openly and together, an understanding of potentially risky 
situations and family protection plans, and family involvement in 
a social support system that prevents social isolation (p. 14*5). 

In the coordinated treatment system the drafting of a 'treatment 
cimtract' became a routine procedure with families that were re- 
sistant to initiating therapy, Such a contract was also found to be 
usetul in situations that involved child apprehension or had the po- 
tential to require child apprehension. The primary purpose of these 
formal treatment contracts (which required parent signatures to ac- 
knowledge understanding of and agreement with the terms) was 
to maintain clarity as to what behaviours the child welfare agency 
needed to observe to know that a child's safety could be protected. 
These treatment contracts identified specific therapeutic goals con- 
cerned with the prevention of further abuse and the restorativm 
of stable family functioning. In addition, they described in some 
detail what a family needed to learn before it could begin to accept 
responsibility for its own satisfactory functioning without long-term 
dependence on supporting agencies. Within the parameters of these 
Ciintracts parents vvert* free to chost* their own therapists or ci>uld 
elect to have the agency secure therapists for them. The contracts 
were helpful alst^ in a number of other ways. They were specific 
as to what needed to happen next, and what clients could do io 
regain their independence from professional intrusion. 

It became tlear over time in our project that it was the respiin- 
sibility of the child pro tion pcTsonnel not only to suggest what 
elements of treatment were required but also to provide clear guid- 
anu' Ciuuerning what needed to change before they felt it was safe 
io return apprehended children. To this end, investigative workers 
bego.- Vi identify detailed indicators of change suitable for each par- 
ticular family, 1 h(‘y would th(‘n conviMie nu'etings v\ith family 
members and their therapists to specify anMs of treatnu'nt tlu-v felt 
nei’di'd to be addn‘ss(»d 

Thi s whole proc(‘ss estaldishc'd protcntion agemy as ultimately 

lesponsible for the safetv and pr<^t(‘vtion id the ihildren in the tarn 
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ily. It established therapists outside the protection agency as respon- 
sible for therapy and for providing, to the utmost of their ability, 
a means for the client to achieve the goals defined by the agency. 

By establishing itself as the 'control agent' at the outset of the 
family's involvement with the investigation team, the child protec- 
tion agency acted as a lightening rod for clients' anger at being 
locked into therapy, thereby allowing the assigned case manager 
and the therapists to be in a much more neutral relationship with 
the client, Those providing therapy could then work effectively with 
family members to help them achieve the personal growth necessary 
to have their children returned and get the child protection staff 
off their backs,' 

The creation of a safety plan for incestuous families is a notion 
derived from the 'addictions model' of sexually abusive families. It 
is a procedure that should be instituted when a child is left in a 
home with an alleged perpetrator or when a protection agency con- 
templates returning children before all family therapy is completed. 
As such, the plan must be on the agenda of a therapist for con- 
tinuous monitoring, since leaving it in place automatically precludes 
the possibility of fu ly restoring the parental hierarchy. That is to 
say, if the father m.ist always guard against an impulse 'beyond' 
his control, if the child must always be on her guard against the 
father's 'impulses' and the mother always vigilant and closely pro- 
tective, does this leave a place for a responsible father' within the 
family? 

Establishment of clear issues of control and limit-setting for family 
members does a number of things of importance in the handling 
of child abuse cases. When the child protection agency establishes 
clear expectations at the beginning of the investigation, it establishes 
appropriate boundaries between itself and the family, and between 
itself and other helping agencies or treatment teams, which :r turn 
contribute to overall boundary clarification. Boundary diff..:sio.> be- 
tween the roles of parents and child welfare workers in siiu.Nions 
of child abuse can contribute significantly to ongoing family dys 
function. Boundary diffusion within a multiagency system of service 
delivery can also contribute to further deterioration within the abu- 
sive family (Dale Davies 1^85). 

A distinction can hv made bt'tvveen three different types of basu 
services pro\‘ided in situations of child st'xual abuse (Furniss NOji 
1 acli IS basi'd on a difttu'i'ni mand.ite in s(*rvicr delivery, is driven 
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by a different set of service objectives, and is framed by a different 
basic ideology of practice. The 'Primary I’unitive Intervention' is 
focused on punishment of the abuser and seeks to deter unlawful 
acts. The 'Primary Child Protective Intervention' is focused prima- 
rily on protecting the mental and physical well-being of children 
and encouraging their positive moral and social development. The 
Primary Therapi‘utic Interventiim' is focused on the amelioration 
of psychological distress in all individuals with tiauma associated 
with child sexual abuse, It recognizes the fundamental importance 
of intervening in the family system in order to alter dynamics and 
relationships and achieve long-term and positive resolution of the 
toxic effects of child sexual abuse. 

These differing perspectives on the di'livery of services cannot 
be directly blended or easily integrati’d. Perhaps the key to inte- 
grating eai.'h of these necessary service sectors is to heighten in- 
terprofessional awareness of the need for each and the importance 
each can play in responding to this serious societal issue. Awareness 
of roles and respect for the valui* of allied service sectors may serve 
to open the paths to collaborative and integrated action. 

Even when there is a recognition of the importance of both child 
protection and therapeutic services, there will be disputes over the 
degree to which each service sector should exercise control over 
a case. During the course* of the preiject, a problem often emerged 
subsequent to the completion ot a treatment cxmtract. As cases were 
assigned by the service tXH>rdinator to specific case* managers with 
professional posititwis outside the child protection agency, it became* 
clear that some therapists were unsure as to what constituted ade- 
quate change in specific types of behaviour within a sexually abusive 
family relative to the spe*cific goals within the treatment contract. 
In essence, disagre’ement arose over who was controlling the ther- 
apeutic aspi*cts of the tase. Not only did there need to be di*tailed 
behavioural indicators of whether treatments were successful, but 
also thtTe had to be an understanding of who would determine* 
how the object i\'i’s would be reachi*d or what tn*atme*nt procedure*s 
should be employed, Some* case managers argued that while a case 
had bei’n assigiu’d to th(*m, the prote*ction agenev never ri*ally gave 
up control, iiu hiding (lu'ir wish ti» ovt*rsee tlie princess of the 
thera py. 

The* force and power of triangulation in agt'iu y rt*lations is well 
retognizi'd in the family therafw lit(*rature f( arl lurkovK 
Imber Mhiik v li iangiilation ou urs wIkmi a familv 
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forms conflicting alliances with several different human service 
agencies. Fi>r example, parents in a family in which incest has oc- 
curred mav closely align with a family therapist at a ce>mmunity 
mental hea’th centre and attempt to deveK^p an alliance with this 
therapist against a child and family service agency. The family then 
elicits support from the mrntal health woiker to help them deal 
with the expectations of the child protection plan. C'onsidtT the fol- 
lowing example. ' 



A disclosure of father-daughter incest was made to CTS by an 
uncle of the daughter. Subsequent medical examination confirmed 
that there had been vaginal penetration of the young girl. The fa- 
ther acknowledged the abuse and both parents agreed to treatment. 
Despite this compliance, the ageruy decided that a one-ytMr tempo- 
rary order of guardianship was necessary They did not feel the 
mother was in a position to protect her child. In a iontestt‘d court 
hearing the agency was granted this order. Over the year the par- 
ents agreed voluntarily to see two therapists from a local mental 
health unit while the daughter attended individual and gioup 
therapy 

Problems among the workers arose during the year. The parents' 
therapists believed the parents had made progress and should have 
their child rt'turned to them, while the child's therapist felt she was 
not readv to return home. C FS, in reviewing the situation, felt the 
parents had made too few changes and it decided to go for amUhi’r 
temporaiA order. Thi^ dittereme of opinion created a great d(\il of 
conflict and distrust among the various therapists and tin* C IS. 
.After much discussion, a plan of action evolved that was agrcuxibU* 
to all parties F.xpectations that the parents had to meet before the 
child ri'turned honu’ weie clearly identific'd and undi'istood b\ all 
parties iin’oK'ed, including the* membiMs ot the family, 



Fc> be eftectni the therapist must ^vvk open .ind functional alliances 
with beqh the family and other largi'r svstc'ms such as the c tuld 
welfare .)g(MU\ 1 his is partic ularly important lor the prac tit icuiei 
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who is responsible for the family's treatment. It requires a clinical 
stance that frees family therapists from their desire to prefect the 
family and be its confidante, while simultaneously leaving them free 
of the powerful pull of professional alliances (Irrber Coopersmith 
N 82 ). 

In another situation that exemplified agency triangulation, a 
mother attempted to initiate child protection services against her 
husband thrcnigh the staff of a women's shelter to which she and 
her children had been recently admitted. In essence, she attempted 
to have the shelter join with her in pursuing a child welfare in- 
tervention into the life of the family 



A w'orker from a local family violence shelter phoned C TS request- 
ing service for a mother and her two children. The O S workt'r, 
having had contact w'ith the mother in prior abuse allegations 
against her husband, stated that she would not intervene if the 
mother did not disclose the circumstances of the abuse. Soon after, 
the shelter worker phoned stating that the mother had disclosed 
that her husband had physically and sexually abused the children. 
Because ot a history of lack of trust between the shelter and the 
CFS agency, the CFS worker had misgivings about this disclosure, 
questiiming whether the mother had been prodded in order to (ob- 
tain help from CFS. This distrust was heightened w'hen the mother 
reneged on her discU^sure in interview’s with the police and the 
CFS worker's investigation was not as thorough as the shelter staff 
member would have liked. At the beginning of the meeting there 
was evident tension betw'(*en the two workers. Th(‘ heated verbal 
exchange included accusations of lying, withheld ing evidence, sup- 
pi^rting cTfenders, and victimizing abused w'omtm. With the help of 
mediation by members of the community treatment cc»mmittee, 
bc'th w'c»rkers were able to exprt'ss tht ir feelings fiankly tc^ each 
c>ther, c>pening the docM' feU' examin^ition of the hmI issues in the 

cast' 



When mtcTprofessional disagrt^ements arise, c'pen discussion is 
essential tor their rescdution. Respectful 4)nd c.)ndicl ccunmunication 
needs io he maintained to reserve difft'reiu es and .)vc'id the blaming 
and mistrust th.)t is all ioo ccunmcm between pix^fessionals in child 
sexual abust' c as(-s 
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A variation of agency triangulation is interagency hostility based 
on 'conflict by proxy' (Furniss In this situation, hostilities 

and conflicts within the family i lit are played out by different agen- 
cies, in separate alliances with different members of the family. 
These might involve coalitions of the victim and her or his therapist 
against the non-offending parentis ) and his or her therapist, or 
against the offender and his or her therapist. The struggles that 
c-nsue in such coalitions do not help the victim and his or her family 
iVVoodard Woodard, As Imber Coppersmith 

amiments: 

Tht‘ bi>vnuiaries a tamiK and lar^;er system-' ma\' be too dit- 

tuse, h.indu appin>; the tamily ^ own coping resout\e>; or too ri^nd, 
presenting the utilization of needed a^si^taiue. When tamily ageiuy 
boimdanen ar< dittu^e, frequently the a>;ency will define the family'" 
problems for it, beiome entan>;led in aspects of the family'" life that 
are not the pursiew of the particular a>;eiHy, and alternate betwt'en 
os'ei protecting family mi’mbers and beumTin>; exasperated with them 
■p, 5' 



The importance of maintaining clear boundaries between the roles 
and responsibilities of family members and the \ arious service agen- 
cies involved is paramount. 

Another fundamental challenge facing case managers and clinical 
practitiemers, particularly from the non-mandated agencies i e., not 
hild welfart* or probation services), is to understand adequately tin* 
herent differences in therapy when working with 'involuntary' 
\ersus voluntary' families. Prior to their commitment to work with 
project cases, most community proft'ssionals had gi*nerally bt‘en in- 
volved with families that utilized th(dr services on a wduntary basis 
When th('se agencies vvork(*d with imoluntaiv familit's they expe- 
rienced them as complicated, demanding, and requiring tlie use of 
diffluent therapi'utic skills and attitudes. In this "ense, miuh new 
le.irning was n'quired. 

Tlu' key to this issui' is the nei'd for ilaritv ri'garding thi‘ n.iture 
of thi' therapeutic ridationship and the beliid by manv thiiapists 
that thi' he.iling process can nc>t hi’ framed by c coercion of any kind, 
but must he f undamenlally based on a relationship cd trust and 
ccMifideiue The identif ic atiem c^f child sexual .ibusi' as an addictive 
disorder' (turniss 1 oo i i (.sfahlishes a miMningful ther.ipeutic meta 
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phor. Although tlu' sonicitic (.'ffoits oF \vithdr»nval drt' not prt‘st‘Ot, 
4IS they c^re in chemical addiction, similar elements oF compulsive 
behaviour secrecy and uncontrolled urges) are present. 

It is oiu‘ belief’ that some coercive aspects, such as court -mandated 
therapy or confrontation in group settings, are often essential treat- 
ment prereqi’isites to insight-based therapies. Protective actions and 
.ittempts to e\ercise control can be done by the courts. Court action 
IS in fact vital in many incest i.ases to bring family membiTs to ther- 
apy and to keep them there, In this sense it is important For child 
welfare staff to base thf'ir decisions n'gardinp, child protection ac- 
tions on the agreement by the family t^a engage in treatment and 
the agreement of parents to secure safet\' in the home. As Furniss 
points out, 'Without child piotective a^.tion tin* child will be 
both without tlu'rapy and without prott'ction From furthi'r abuse' 
'p. ^^7), 

Another fretjuently discussed issiu' For therapists working with 
the family as a system, or with individual family membeis, was the 
struggU' to lemain neutral and m^i-blaming as calk'd foi' in a familv 
systems appioath to therapy. 

We are not suggesting here that the therapist or worker should 
always be absolutrly lU'Utral. It is essential that a victim receive help 
from someone who tlearly believes and supports him or her, It is 
important that the perpetratin' know’ and accept that he is held re- 
sponsible for his se\ual assault on his child. SimilarK’, it is impoi tant 
that non-offending parents fet'l the therapist is on their side and 
is not intent on punishing them Foi' the abuse their children havt' 
suffeied. Howex’er, it is clear that distorted alliaiues between a piie- 
tessional and a family membei' (or subsystem) can lause giu'F bi^th 
within and outside tht' family. 

Furniss ( offers valuable insights in this regard when ho dif 

Ferentiates between puniti\'e or i onf rontational lineiir' interventions 
thost' retjuired in assi>;nmg responsibility for illegal and sociallv 
inappropriate behaviour siuh as iiut'st and systemic’ intervt'ntions 
those tha' seek to alter patterns i>f human interaction iUul re 
structure the' family as a socmI cmtity, f\'en when respunsibili* v was 
clearK c'stablished for abuswt' beha\'iour' and thc'ii' w^is sexual safety 
in tlu‘ familv, some' tln'rapists sonu'times ran the risk of leasing tin ir‘ 
thc'iapeutu neutralitc, and wcuild feel com|H‘lled to |c>in with chil 
dren against oni' or bcith pau'nts, ,A tlu'iapist wcuking with a child 
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victim may bo drawn quic k I y to hide with tho child against tht' par- 
t‘nts, thereby losing sight ot the tamily as a whole, It does happen 
as w'ell, in some situations in which inct'st has occurred, that a ther- 
apist working with the parents may align tcH> closely with the idea 
of 'saving the family/ and may lo^e sight of the needs of the victim. 
These distorted alliances wert' usually spotted by ai'Otht'r prc)fes- 
*>iunal working with the family or its members, The alliances then 
became the focal point of interagency ccuiflict in the coordinated 
serv’ice system. It wa^^ the case managt'r's responsibility, in consul- 
tation with the service' coordinator, to be aware of these dangers 
and to work tenvards resolving any such problem^ that ai^se during 
the couise oi thi'rapv 

Coordinated Services: A Case Study 

The lollowing case study* describes the progrei^s cd ont' familv 
thrc>ugh the various stages of the cchU'dinated community service* 
model, including the scque'ntial manne*r in which treatme*nt ^^e*rvice's 
wei'e* initiate'd and maintaine'd; 

J'ltf I 

Mr and Mr> F and their family of four c hildre*n live* in a small town 
in rui'al Manitoba. The* child re*n aie* Marcel, 20, .Akun, De'nise*, 

1 3, and Anged, 1 3. 

,A local school principal called the child and family se*r\’ice' agency 
to re'port that Penii^e* had contacted him saying she was afraid to go 
home aiKl that she* had neg be*en home for the* past we*e’k. De’nise 
reporte'd thtU he*r vcninge’r sister Angel had geme* to the* RC MP the* 
we*e’k be’fore and di^clo^e'd that she* had be'e*n se*\ually as^^aulte'd by 
he'r cdde*r brothe*r, Marce*l. .Ange-I had >ubseque*ntly been told to 
le*ave' the hcuise* by he pare’nts and wa^ ^tayin>* with a cousin in a 
lU’arbv citv. I he* proje ct ^e'rvice* cooi'dintitor was infc>rme*cl and the 
case* was a^^MpjU'd to a child welfare* abuse* inve'^tigatc>r 
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The investigation 

When the school principal informed the CFS intake worker that the 
youngest daughter had already made a statement to police, it was 
clear that the police had failed to report to the child protection 
agency (as should be done through the Manitoba Guidelines 'Child 
Abuse Enforcement'), A telephone call to the responsible police 
detachment confirmed that this young woman had made a state- 
ment to the police the previous week and that they had meant to 
iiMitact the child protection agency. The CFS child abuse investiga- 
tor reiterated the policy guidelines and indicated that the police's 
tailure io communicate with the CFS meant that no agency was 
looking after the safety and protection of the two young women in 
tlu* F family. The RC MR indicated they were aware that Angel had 
been asked to leave the family home but felt she was capable of ar- 
ranging her own living arrangements, 

During this conv’ersation, the police officer informed the child- 
welfare abuse investigator that the police had not yet interviewed 
the oldest daughter, Denise, .^rrang(‘nu‘nts were made immediately 
to di> the interview jointly with the police and the child protection 
agency. The child- welfare abuse investigator, in consultation with 
her supervisor, made a decision at that time to apprehend both 
girls. The parents were informed of the CFS agency decision and 
the father complained that the two girls were trying to 'make trou- 
ble for the family,' Both parents felt that the two girls were better 
off in a foster homt‘ si net' they were ' troublemakers. ' 

The joint interview with Denise confirmed her sister's earlier 
disclosure to the police that their t wenty-year-old brother had been 
sexually assaulting them both for the past three years. Specifically, 
he vvould come into the girls' bedroom during the night and fondle 
their breast and vaginal areas. At one time he had digitally pene- 
trated his youngest sisttT. 

Btith Denise and .Angel informed the child abuse im-estigator that 
they did not fet‘1 ci^ir.fortiihle at home because' the parc'nts would 
not allow them to have a door on thc'ir bedrcuim. In addition, both 
thought their mothc'r greatly favc>urt‘d thc'ir brothers and was i*mc' 
ticuially abusive tc>wards hei' daughters Slie liatl told them she 
'wished they had never been bc'in ' 

1 he child abuse investigator in c ollalnuation with the* police set 
up a number of interviews to confirm thi' infoimation gi\'en by the 
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two girls. An appointment was arranged for both girls to be medi- 
cally examined. Their medical exam was consistent with their 
disclosures. 

Separate interviews with Marcel were conducted by the police 
and the child protection agency. In both interviews, Marcel ac- 
knowledged he had committed the offenses described by his sisters. 
When the parents were informed of the allegations and their son's 
admission of guilt, the mother became extremely critical of her 
daughters, suggesting that the sexual assaults had probably been 
orchestrated in part by the girls themselves (by their manner of 
dress and by leading their brother on). 

Prublens in the disclosure phase 

There was a problem with this particular police detachment, whvi 
were not following provincial policy guidelines on reporting child 
abuse. Because they had already interviewed one of the victims, it 
was necessary that she be interviewed a second time by a child and 
family services investigator. The way the police handled the case 
also suggested they did not understand that determining the safety 
of children was a jurisdictional matter for the CFS agency. Their 
decision to take the one girl's statement and allow her to return 
home made both girls vulnerable to family retribution. It also sug- 
gested they did not take the assaults on the girls seriously. 

This police detachment was actually outside the research project 
area. Because of this, they were not sufficiently familiar with the 
procedural protocals endorsed by the sub-division inspector or with 
the project's goal to increasi* service coordination. At the time this 
case came into the project, -iie service coordinator made an ap- 
pointment with the detachment sergeant to ri‘iterate the ccuirdina- 
ti^r's ct)ncerns about th^' handling of the case. The sergeant ex- 
plained that the case tiad been nishandled because of new members 
of the police force who did not understand provincial policy. Prob- 
lems witli this detai^hment did not recur on any other case. 

In view of tht‘ parents' refusal to support the daughters, thc‘ girls 
were initially appn'hended by the C FS agency. Neiti ^ r the pedice 
nor the parents were willing to have the perpetrator removed frcmi 
the home. Both Mr and Mrs F minimi/(‘d tht‘ sexual «issaults cm 
their daughters and claimed they w't're troublemakers. Both agreed 
that their daughtt'rs li\'e in fc^sttu lic>mes until tliey ccuild deal witl) 
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the crisii?. In interviewing, himily members, the CFS investigiUive 
worker Wiis not assured that the parents would prcUeet the >;irls 
from further abuse. 

After the initial apprehension the CFS worker continued her as- 
sessment of the family to determine how the protection a>;ency 
should proceed. She concluded that, although the parents were at 
first an^ry with their daughters becausi' of the family crisis 
brought on by their disclosure, they did love their daughters and 
were willing lo engage in treatment. After some involvement with 
the CFS worker, the parents agreed to sign a Voluntary placement 
agreement' for six months with the goal of stopping the abuse, 
considering the family situation, and working towards hax’ing thi' 
girls return home, 

The worker utilized a number of approaches in treating the fam- 
ily. She connected with them in a supportive manner, refusing to 
get caught in an adversarial 'us versus them’ approach, She focused 
on the love the parents had for their children, rather than on their 
apparent rejection of their daughters. Most important, perhaps, she 
respected their beliefs about religion and family functioning. For 
example, upon being offered the services of the parent support 
worker and a case manager by the CFS child abuse investigator, the 
couple initially refused, insisting that they were Catholic and could 
only be seen by a Christian counsellor. Through the use of biblical 
metaphor (Parents are like the good shepherds who, in losing one 
sheep from their fidd, will leave the ninety- nine to go and search 
for the one that is lost.), the worker facilitated a stronger sense of 
commitment in the parents. The child abuse investigator was able 
to convince the parents that they could be more supportive to their 
daughters, and that the counselling thi'v would recei\’e would be 
consistent with their own beliiTs, A parent support worker (who 
shared th',' same religious belii'fs as thi* family) was assigned lo the 
case by the service coordinator and shi* continiu'd the work u ith 
Mr and Mrs F, 

In tile judgment of both thi* CIS child abuse iin'estigatcM' and the 
parent suppcmt worker, thi're was i‘nough positix'e feeling de\’ek>p 
ing bi'tween the f, family and thi‘ C f S agt'ncy that the assignment 
o\ «i C f S case manager could be achii‘\i‘d without fear cm the part 
cd the parents, I tie transition btdween the PSVV and the a'^signed 
case manager cHc urn*d smcndhly <md comfortably for the familv 
I hi‘ ease with which thc'se transit urns were made secuni^d dtrcuflv 
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attributable to the confidence and trust inspired by both the child 
abuse investigator and parent support worker. Because of the avail- 
ability on the part of the whole family and its willingness to 
change, the child abuse investigator did not feel it nccc^jary to for- 
malize a treatment contract with this family. However, care was 
taken to ensure that the goals for therapy were clear. 

The assigned case manager continued to engage the F family in a 
manner that was sensitive to their needs. In the initial stages of 
therapy, he explained in precise detail hc»w he saw the progress of 
therapy and what tasks they would have to deal with over time. He 
f^rc^vided some tentative forecasting of the approximate amount of 
time therapy would take (thereby helping the family tci see that 
there would be an end to it in reasonable time and that the identi- 
fied goals were achievable). He explained that he was responsible in 
an overall sense for all of the therapy, but that he would ask other 
therapists to take responsibility for certain specialized parts of it 
(e g., a female therapist for the two female victims). He explained to 
the parents that the ultimate goal - the return of their two daugh- 
ters - would be decided eventually by them and the CFS abuse in- 
vestigatc^r when h-:* was able to report to CFS that evi’ryone iti thc’ 
family had made sufficient progress to warrant such a move. 

The case managtr for the family performed this role in the ideal 
sense. He was able to function in a positive and neutral manner 
(being equally available to meet the needs of each of its members). 
By calling frequent meetings with other professionals involved in 
the treatment, he was able to gauge progress of treatment as both 
individuals and family moved through the ri’spective stages of 
therapy. 

The case manager formulated a tentative clinical hypothesis 
abcHJt ihv F family in the early stages of his involvement with them. 
The parents informed him that the two girls had been showing bi’- 
havioural problems for some tim.e beftire their disclosure to the po- 
lice'. They saw Marcel as a different boy' whe^ had few friends and 
seemed distant from his siblings. The parents seemed to be a tradi- 
tional C hristian couple who supported a rigid patriarchal system 
where mt'n wi're rightfully in charge' of the f.unily.' Mrs F w.is in- 
c lim'd tc' suppc'rt this pc>sition by minimizing the .utiems of Marce-l 
and blaming he’r daughti’rs lor be'ing provoc.itive 

Farly on in th«' treatnu'nf proce’ss, the' c.^se' manage'r spe'c ulate'd 
th.it Mrs I li.id bee’ll .in ime^t victim lie'rse'lf .md tli.it she- dealt with 
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it by attributing blame to herself and repressing memory of the 
abuse. Based on the available informaticm, the case manager hy- 
pothesized that the 'acting out' behaviour of the girls was directly 
attributable to the sexual assaults of the brother. At a broader level, 
he also questioned the inherent sexism o( the family. To Marcel, by 
his own admission, the incest was a way of stopping his parent's 
tendency to ignore him and favour his brother, and to seek affec- 
tion from his more vulnerable sisters. The incest itself was consist- 
ent with the worst aspects of a family system overly dominated by 
gender inequality. The case manager set iuit to help the family re- 
structure itself in a number of specific ways, by prcwiding 

1. individual and group therapy for the victims, which eiuour- 
aged the young women io continue to bi ild their sell -esteem 
and sense of power and to n*cogni/t' the.r right to be treated 
with respect; 

2. individual therapy for the perpetrator, in which he was able to 
explore the rationale for his assaults and find \ meaning within 
the context of his family. In so doing, the offender was able to 
confront his parents in a productive way while expressing gen- 
uine remorse to his two sistt*rs. 

3. marital sessitms for the parents, which enabled both to look at 
their family in a more objective fashion and acknowledge the 
apparent inequalities with which they treated their children. 
Encouraging these parents to begin supporting their daughters 
not only helped them acknowledge the ways in which they had 
betrayed their daughter's trust, it helped them to see how all 
the children had suffered in different w'ays. Mrs. f, began to 
explore her own family background, which helpt’d her se(’ her 
family of procreation from a new ptTspt*ctive. She and her hus- 
band also H’ceived help tt^ rc'deflne their marital lif(’ tog(’ther 

4. mail' sub-syst(‘m sc’ssions that, h(dpt*d all th(’ men to se(’ that 
males can take responsibility for th(‘ir inappropriate bc’hav- 
lours, show r(‘mors(’, and t*v(m cry, and in so doing, i«m dis- 
co\'(T a lU’W'-tound respi’ct for tht‘ms(’U(’s In the c^ist* i4 Nhir 
c(’l, h(’ bi’g.m to relate to his l>rother in a nev\' iind resp(>ufiil 



manner 
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5. reconst it utive family therapy, which allowed all family 

members to acknenvledgc how they fell with one another in 
a^mplcmentary ways, and io challenge some of their prt‘vi- 
iHisly destructive ways of bt‘ing te'gether. Tht'se -essieMis al- 
K>wed the offender and the parents to apedogi/e and te^ torgive 
so that the family expiTienced a genuine rt'eonstruetion of 
their li\es together. 

Problt'ms in the treatment stage 

Onlv one maitn' ser\ ue problem surfaced with the f family during 
the course of their treatment, It became i^vident at the timt' ot Mar- 
\.el's ccuirt sentencing, When the |udgt' ordered Marctd to enter a 
period of supervised pre^bation, a probation offietT prc^iect partic- 
ipant! and the family's K>cal pastor took it upon themseU’es tc^ find 
a residential treatment prcigram for him withcuit consulting the 
case manager. This of course was not part of the coordinated treat- 
ment plan, and it brieflv confused both perpetrator and family as tc> 
was in charge c^t their case. The case managtT contacted the 
pre^batiem c>fficer and the priest, re\’K‘wed the gcMis of the pre^ject, 
and was able to reserve the issue quickly. 

The daughters in the F family, Denise and Angel, were returned 
tc^ the family hc>me a short time after the expiration of the agency's 
tempc>rary c^rdtT. Bc^th ha\'e returned tc> high school and are deling 
well. Marcel has left hcmie, st'cured t^mployment, and is now living 
mdepc'ndi'ntly. Mr and Mrs F still struggle' with the changes in their 
relationship resulting from the therapy, but their struggle now 
si'C'ms a much healthitT cmu*. 



The* F familv pri^grt'ssi'd through thi' Rural C hild SexiKil .Abuse Rro| 
t'ct in the' most optimal way. Coin'd inat ion from the time c4 dis- 
I leisure up to the' last family si'ssion wa> wi'll planned and secjiu'ntial. 
.At each step along the path, the family was made awai'e what 
would happ('n next, theri'bv decreasing their anxiety and the pi>- 
tt'ntial feU' interagency si'r\ice fragmentatiim, Much of the success 
in this case can be attributc’cl to a gri^up t'l protessionaU, who luM 
onlv understocKi tin* importance' of sy'^ten'iic vx'U'k vxith families, but 
whe^ alsc^ maintauu'd .It'ar ai'id pit'cisc' proft'ssumal biuindaries In 
esst'nce, ('\'C'i \'one unclt'rstood v\l),)t es'ei col'll' t'lsc^'s |ob vsas, and 
littlc’ time was spent in u nprc»duc t !\t' interageiu\' stiu>’o;les 
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Systemic Treatment Services with a Single Therapist 

Not dll child st'xudl dbuse Cdses require the iiu'olvement of d tedni 
ot tredtment providers. As d minimum we touiul thdt one person 
with d child protection role dnd one with d fdmily tlii'idpist role 
wds requiri’d. In some instdnces d cdse mdndgi'r elected to dssume 
dll therdpeutic responsibilities dnd, with the coiuurrt'nce of the 
service coordindtor, credted d tredtment pldn within vvhi^.h tht> cdse 
mdiidger wds thi' only therdpist involved with dll mt'mbers of the 
family. On the infrequent occdsions thdt this could be done, d 
smootht'r sequent id 1 tredtment process could be implemt'nted. It did, 
howt'vtT, require d con side rdble iin'estment of time by the sole fdm- 
ily therdpist Single therdpist tredtment situdlions wert' most oftt'n 
those m\’ol\‘ing \oluntdry clients within dfft\tion-bdsed sexu.il 
dbuse ciix umstdnces <see Ldrson Mdddot.k I^'^8o>. The following 
i^ dn exdmple of one siah Cdse.' 

/ lit P 

Mr dnd Mrs I) li\'t‘d with then' fi\e t.hildren in d smdll tow n. T he 
pd rents were forty dnd thirty- six yedrs old respect i\’ely. They were 
d professiondl couple who in the pdst number of yi'drs hdd t>ftt'n 
moved from town to towm ds the fdthei' w.is piximoted. The fdmilv 
hdd li\ed in this towm fordbout eight months. VVitli edPi suat'ssi\'t‘ 
promotion, the parents retogni/ed thdt the father w’ds bet.oming 
more and more absent from the fdmiK’ ds he kept up to the de- 
mdnds of edth new- workpLue. Mrs 1) hdd very reu-ntly returned to 
part-time employment outside the home. The fi\’e children in the 
famik’ iiuluded Rridn, 12, Fred, 11,1 isd, 10, dnd |udy and David, o- 
ye«u'-old twins, 

Mr dnd Mrs I) contacted C hild and Fdmilv Sei\ iu‘s because of a 
disclosure by ten-year-old I.isd involving her' brotlier hiian. .A 
friend i)f Mrs D's advised her to cdl! because she knew C FS dealt 
with child sexual dbusi' cases, Mrs D told tlie agency that her' 
dau>;htei' had disc lost'd that on -^ev’eral occasu>ns 'she had taken her 
c lothes off ,md h('r l>rother‘ had been on top of, her ' She indu ated 
that at i>ne time he had attempted i n terc on i sr, but it hur t and shr 
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cried and he stopped.' The daughter, at the time of the disclosure, 
expressed shame and guilt for something that had apparently gone 
on for approximately two years. She was worried also that if her fa- 
ther were told she might lose his love. 

At the time of the disclosure, the mother indicated that she was 
shocked and angry with her son. Although she was fearful of her 
husband's reaction she did inform him of what happened and found 
him to be supportive in dealing with both children. Each of the par- 
ents were shocked, angry, and disappointed with their son but were 
able to separate his incestuous behaviour from his other positive 
attributes. 

Disclosure and investigation 

Because the perpetrator in the D family was twelve years old at the 
time of disclosure, his actions could not be considered sexual abuse 
under the Child and Family Services Act (i.e., he was not consid- 
ered to have the care, custody, or control of his younger siblings). 

In addition, because the parents made a voluntary disclosure to the 
protection agency and were seeking counselling, the service coordi- 
nator referred the family to a case manager v\'ho became involved 
with them immediately. The case manager consulted the police to 
confirm that Brian's involvement with his sister could not be r(‘- 
garded as a criminal act because of their ages. The police 
concurred. 

Prior to the development of a specific treatment plan, the case 
manager explored the allegatioi ^ further with the children. It was 
learned that prior to the disclosure, when Brian and Lisa were ten 
and eight, they periodically would play 'doctor,' undress, and exam- 
ine each other. At first this would occur during playtime. Eventu- 
ally, it would occur when Brian was babysitting his sisters and 
brother. They would also tie each other up while pretending, each 
in their turn, to be hostage* and kidnapper. 1 his would always oaur 
with sex play. As the game became progressively more sexual, Lisa 
began to feel more and more uncomfortable. She decided to tell her 
mother bt'cause she was feeling shame and guilt. When she dis- 
closed, lu‘r brother was i‘xtreiru*ly angry with her because he be- 
lieved she played an ecpial part in the sexual activity 

l')iiring the initial stages of treatment, the case manager lent an 
eckualional vidi'otape ^regarding the creation of sc'xual safety m the 



no Design and Implementation of Services 



family and community) to this family to view. The parents were 
also given information regarding its potential use in their family. 
Soon after, the youngest b<.>y disclosed that he too had been mo- 
lested by his older bn.)ther. These incidents occurred during show'- 
ers at bedtime. The older brother would rub his penis on the 
younger boy's 'bum' and genital area. He would ask his younger 
brother to do the same to him but the younger brother refused. At 
the time of disclosure, Brian believed his brother liked this sexual 
touching and he did not believe coercion was in any way involved. 
The case manager recognized that these beliefs, and the young of- 
fender's perceptions about compliance in sexual play by his sister 
and brother, would be major issues in treatment. 

One further discU^sure of sexual abuse was mad(’ by the mother 
in this family. When she was twelve years old, she had been sexu- 
ally molested by her father. At that time, he had fondled her breasts 
and attempted to touch her genital area. She immediately told him 
to stop or she would tell her mother. He did stop and never made a 
sec ond attempt. She told no one of this incident, except her hus- 
band when they were engaged to be married. She disclosed it to the 
case manager for two reasons. First, the shame and guilt about her 
early experience with her father was renewed by this incident with 
her eldest son. Second, she wanted to help her daughter and 
younger son deal with their emotional response to the sexual abuse 
by articulating any painful feelings they might have (and which she 
remembered holding inside herself as a child). 

Child and Family Services were satisfied that tlie parents were 
taking immediate steps to alter their supervisory patterns with re- 
spect to all of the children, including removing Brian from all child- 
care responsibility. Because of the openru*ss of this family and their 
availability to treatment thert' were no service diffic ulties in th(’ 
disclc^SLire phase of s(tvk(*s. The* family was cemsidered ideal for 
immediate refer ral lo a case manager and allied providers of 
treatment 

The treatnu-nt procc'ss 

.A'> siHMi as tliey hiid disu»\'ered the incestuous <utivity id their old- 
est son, the parents had contaiti*d \hv ( I S ageiuy for helf> in deal 
ing with th(‘ probh'm. Because th(» family was voluntarv and a sv^' 
temic trcMtment plan could bt'cjuicklv imfdemented bv theca^e 
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manager, a parent support worker was not assigned. The case man- 
agei d’d, however, perceive that some crisis intervention was imme- 
diately needed by the parents and she provided this for them. Reac- 
tion ot the parents to their daughter's and scm's disclosures was 
one of anger toward their eldest son, whc^ they believed had taken 
advantage of his younger siblings. The father in the D family felt 
that his eldest son had betrayed his trust. He became emotionally 
distant frc^m the boy, withdrawing affection and privileges that 
Bnan had gained being the eldest child in the family. The* m(Uh(T, 
also angry at Brian, supported her husband in removing his privi- 
leges and in restructuring the parental roles in the family, She was 
able to share* her anger about his behaviour clearly, but at the same 
time she was also able to show him that he had not lost hc'r love 
and affectioir 

The boy appreciated his mother's support and was Je'vastatc'd by 
his father's reaction. He was worried that he would never regain his 
father's love and respect nor be able to resume his special status as 
the eldest child in the family. It was difficult for the father to be- 
lieve that Lisa had, in any way, initiated sex play in the first stages 
of this sexual interaction with her brother. Although the mother 
accepted the view that her daughter had a part in the initiation of 
the sexuali/ed play, she did not expect her young daughter to be 
held in any way acccuintable. This was one of the most difficult 
issues for the yi^ung offender to deal w'ith. He seemed to be con- 
fused by the conflicting messages he was receiving from his 
mother. That is, she seemed to agre(* that his sister had some initial 
responsibility, but at the same time her statements indicated that 
she believed he was to be blamed entirely for the situation. 

It was the case managt'r's opinion that the young offendcT in this 
family had had a gn*at deal of r(*sponsibility thrust upon him early 
in his life. His parents, (*spei ially his father, had high expectatiotis 
of him, both m school and in sports. He appeal c*d tc^ be* 'over- 
respoi^.sible' (v)r his age. On the other hand, the eldest girl in the 
family, althcuigh four ycMrs edder than the* twins, seemed devek^p- 
mc’ntally about the' same enu^ticuial age as heT youngest siblings. 
The pare*nts appearc'd to treat her like* an infant. Thew did luU seem 
to e'xpec t her tc^ be as re’sponsible* for her behavicuir as he'r older 
brothi’r, nor did tfu’V show as high e’\pe*c tatiems of Uvr. C)f all the 
child»*(':i, the* me)the*r lH*lie*\'ed 1 isa to be the* most seMisitive, the 
nu^st in nei'd of i(’assiiraiu(*. 
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The case manager, at the outset of referral, made a decision to 
deal with all aspects of the case herself. The family was grateful to 
learn that only one therapist would be working with them and that 
counselling would begin immediately. After determining all the in- 
stances of inapprcipriate sexual activity within the family, the case 
manager clarified for all the family members, and repeatedly for the 
children, the steps the counselling would involve and the specific 
agendas that would be set for treatment. At this time, the family 
was told that the case manager would want to begin by talking with 
the whole family together, then individually with the victims, th<* 
offender, and the parents. Treatment would end with a number of 
sessions with the whole family together again, 

The initial clinical hypothesis about the D family was that Brian's 
s» \ual activities with his younger sister and brother were affection 
based.' The therapist felt that Brian, by offending against his siste r 
and younger brother, was expressing a need for more* emotional in- 
volvement with his parents, while simultaneously d -qualifying 
himself as a mature, responsible, 'elder' child. In essence, he had 
been given 'power' within the family inappropriate to his develop- 
mental age. Brian's behaviour, coupled with his sister's disclosure, 
initiated changes within the D family that signalled their need for 
help It gave the parents an opportunity to reconsider their belief 
that Brian vsas a mature and responsible adult. Lisa's disclosure al- 
lowed her to be vif'wed as someone to be taken seriouslv. Kinallv, it 
highlighted thi> need for the father to be reunited with his family 
and disccmtiniu' his periphiTal involvement, 

The case manager set c>ut to h(‘lp the family develop new rela- 
tionship patterns and restructuie itself m the followinr wa\s: 

1 .A number of whole family sessions wtTe held to t'nable the 
parents re-establish parental control an.d begin restructuring 
persc^nal boundaries within thi' family. 1 Uv couple were able to 
talk about and change* certain spt\ tfic familv patterns and ritu- 
als, fc>r example, rituals at bedtime <or on other occasions 
where dressing, undri'ssmg, or bathing happened) were ri‘- 
viewt'd and considered ( lear pi'rsonal-pnvac y l ules vs'erc' '-et 
tliat dii'ected the children tt> dose* the doors tc> the b.uhroorns 
ai'iJ bedfc>oms while* the'y vs'ei'e engage'd in the’se* kind of ailivi 
tie's. I he parents we're firm with thear e'Ide'st sem in discus'^mg 
the mappropriateiu's^ of his be'ha\iour, and supporte'd the' twc» 
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victims when they disclosed about their brother. It was made 
known w-ithin the family that inappropriate sexual behaviours 
would not be tolerated, and that children should always tell 
their parents about such inappropriate touching. 

2. Individual work with the victims validated their rights as sepa- 
rate persons, Therap\ helped them learn and identify various 
emotions, '*how behaviour congruent with their feelings, and 
have trust in themselves. 

3. Individual therapy with the perpetrator helped the boy identify 
his feelings of guilt and shame about behaving sexually with 
his sister and brother and being discovered. The therapist 
helped him to recogni/e and express his feelings of being hurt 
and angry at his parents, for the loss of respect and nurturing 
he experienced, and for the anger he felt towards his sister for 
betraying him. Time was spent helping him to separate issues 
of normal healthy sexuality from abusive s»*xuality, and fur- 
ther, tt> help him understand the impact he had on the people 
around him, especially the effects of the abuse on his sister 
and bn>ther. Th( boy was helped to talk about the (*xpect- tions 
placed on him by his parents. He was helped to begin dealing 
with his feeling that he was not recei\’ing the positive emo- 
tional contact he want(‘d with his parents, especially his father 

4. Work with the parental subsystem indicated that patterns of 
spousal life were frequently organized around parent-child ac- 
tivities, usually as a family. This pattern not only interfered 
with the marital relationship, it blocked the possibility of the* 
childrc'n fi^rming individual autonomous relationships with th(’ 
parent of each gender. The couple s[H’nt a great deal of time 
discussing issues of intimaev. spousal absenteeism, autonomy, 
and interdependence. Time was spcMit helping each parent talk 
about what their relatiimship to each child shc'uld be and henv 
thev f'lanned to bt‘ tc^g('th(‘r in a way that was different fawn 
th(‘ past 

lamilv therapy helped the lamilv as a whole olidify bouruHry 
■ hanges that were evedving as indi\’idual and subsv^tc'm thcTapv 
prc'gres.ed, In addition, lamilv memhc'rs vvi'n* .ihle to (wpress how 
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they were beginning to see their family change as a new meaning 
of their life together emerged. The parents in the D family were 
very motivated to implement changes as a family, and quickly 
adopted an appropriate hierarchial stance with their children. This 
strengthened the boundaries between the two generations in the 
home and encouraged mutual responsibility and trust in the sibling 
subsystem. It also resulted in the father becoming more active and 
available emotionally to his wife and children. In general, a more 
balanced interdependence of the genders in the family resulted. 
When family therapy was terminated, the parents believed that all 
members of the family had grown stronger and become closer. 

The fact that the D family was a 'voluntary family' that dealt 
openly with the sexual abuse and welcomed treatment made them 
unusu<il within the child sexual abuse project. Not only did the par- 
ents have little resistance to treatment services from the outset, they 
were able to implement changes in the structure of their family 
quickly, and to find new more positive ways to conduct their per- 
sonal, family, and community interactions. The 'primary social serv- 
ice intervention' (Furniss 1*^83) was also not required as a concur- 
rent service theme, because the safety and protection of the children 
in their natural home setting was confirmed early in the progress 
of this case, Therefore, coordination of services was focused entirely 
on the sequence of appropriate therapeutic interventions. In the 
service response to child sexual abuse, it is a luxury to have treat- 
ment as the sole and central service activity. The challenge of pro- 
viding coordinated services is greatly magnified by the need to ar- 
range interagency deliberation and come to an agreement on a 
comprehensive service plan one that must usually interweave fam- 
ily treatment, child protection, and judicial u>iuerns 
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The Manitoba Rural Child 
Sexual Abuse Project 



Pariicipating Communities, Ai^encies, ami Clients 



Two >;eo^Mphic areas were selected to be included in the Manitoba 
Rural C hild Sexual Abuse Project: South-C'entral Manitoba <is the 
intervention or 'test' community, and South-Eastern Manitoba as 
the 'comparison' site. The coordinated treatment model was Imple- 
mented in the test community w'hile re>;ular interagency services, 
as they w'ere usually delivered, were monitored in the comparison 
community. The boundaries for the test and comparison commu- 
nities were consistent with those of the two child protection agen- 
cies serving the geographic locales included in the project. 

This chapter describes the two communities, giving the charac- 
teristics of the population of each. The two child welfare agencies 
that participated are described and compared, and a brief description 
of other human service agencies participating in the test community 
is provided, f inally, we offer a comparison of the clients and cir- 
cumstances in the alleged sexual abuse cases that occurred in the 
two project communities ovit the one-year assessment period. 

The Project Communities 

The test area, or that geographu btcale served by the south ti'am 
ot C hild and Family Services ' f C entral Manitoba, covers a large 
segment of ihv south-central region of Manitoba. 1 he total pop 
Illation of the area, as indicated in the census, is 32,2-UT .Ap- 

proximately one half of the population is Anglo-Saxon. There is 
a hirge Mention ite population and largr clusters of francophi>ne res 
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idents. The economy of the region is agriculturally based and gen- 
erally affluent. However, there are many examples of the two ex- 
tremes: very affluent and very poor. The area has a strong religious 
flavour; the two principal religions are Mennc->nite and Catholic. 
The area is mainly rural, and contains a few larger towns including 
Winkler, Morden, Carman, Morris, and Altona. 

The Latin-American Mennonite population merits special atten- 
tion. It is composed of second and third generation families whose 
parents and grandparents left Canada in the 1930s to avoid the con- 
straints imposed on them by the larger society at that time (e.g., 
compulsory education for their children and conscription). Today 
they a "e returning to Canada because Mexico has eliminated dual 
citizenship and introduced conscription. However, they continue to 
travel frequently between Mexico and Canada. They speak Low 
German and Spanish. In addition to the group from Mexico, other 
Mennonites are immigrating to the area from Paraguay and Bolivia. 
The Latin-American Mennonite population is quite insular and not 
well integrated into the wider Mennonite community. 

The comparison area, or that served by the south team of Child 
and Family Services of Eastern Manitoba, extends across the bulk 
of south-eastern Manitoba. The population of the area, as indicated 
in the 198o census is 3b, 120. The area is similar to south-central 
Manitoba in terms of ethnic groupings, and there is also a large 
number of Latin-American Mennonites, though there is a larger 
population of Paraguayan Mennonites in the comparison area. This 
group travels back and forth between Paraguay and Canada. The 
economy is also Lirgely agriculturally based and fairly affluent, es- 
pecially around larger towns such as Stein bach. The area includes 
a number of small towns, such as St. Adolphe and lie Des Chenes, 
which are primarily commuting communities (i.e., the people live 
in the area but travel regularly to the large urban centre of Winnipeg 
for employment, shopping, and social activities). 

Comparison of Communities 

The characteristics of the population in the comparative study sites 
are highly similar. Table b.l presents a comparison of the two areas 
with regard to a number of social demvigraphic variables. ~I iie test 
area does have a larger population and covers a wider area, but 
proportions of key social demographic variables are closely similar 
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in eaih gei^graphic ioiale. Thus, as indicated in Table o I, the pro- 
portions of thildren by age grouping and tbe proportions ot tamilie'^ 
ai ross iruome ategories are t on si stent in tbt' t w'o »ire»i^, Proport lon^ 
with i(’gard to tbe number ot ibildren pt‘r family, single parent tarn 
ilie^, low nnome families, »md unemployed ai^lults are <dmost ii.ien- 
tual in both areas In ^'lew of these i.omp*irisv>ns, one m<iv toiulude 
tb«it tbe two site^ were i lo^t'ly m.ittbeil with i(’g,ard to kev pop 
uKUion ^'«iriables 

I be were idso well matibed in term^ of human servut' ii* 

sout\es. l!acb iU'ea was serv'ed by a separate child and familv servue 
ageiuv with ei|Ui\<)lent ivsouius, a lommunitv mental health team. 
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a family violence shelter, mental retardation services, a probation 
office, and police detachments. One difference between the areas 
was the availability of the staff of the Eden Mental Health Centre. 
The centre specializes in the treatment of members of the Men- 
nonite ctjmmunities in southern Manitoba. Although it was more 
available to those living nearby in the test area, it did provide some 
services to those living in communities in the comparison area. Its 
main catchment area is the Winkler- Morden sectitm of south -central 
Manitoba, 

We will now examine the two CFS agencies that were the central 
participants in this project, describing each and highlighting their 
similarities and differenu’S. 

The Child and Family Service (CFS) Agencies 

LhiU iitiil fiinn'u >trrut’> of Ct'ntml Tlw Sauf/i Ti’tUN 

Child and Family Services of Central Manitoba was the sponsoring 
agency for the project. In existence since 1^34, it is one of the more 
senior child welfare agencies in the province. It is a private, non- 
profit organization that gets ^8 per cent of its funding from the 
government and 2 per cent from private sources such as the United 
Way and door-to-door campaigns. The 2 per cent funding generated 
privately is designated for the development of special programs for 
children living in the local area li.e., the summer camp program) 
and is not used for normal provision of the statutory services funded 
by government. The agency is governed by a board of directors con- 
sisting oi fifteen people elected from its general membership. .Any 
adult ri'sident of the area may become a member l>y paying one 
dollar. C urrently there are 180 members. The board has two func- 
tions: to set policy, and to hire the executive director, whci ensures 
that service delivery is efficient and responsible to the residents 
of the ri'gion. 

.Although the administrative structure of the agency is centralized, 
tin* provision of services is decentralized and divided among three 
service teams the permanent y planning team, a specialized group 
di'aling with »Kloption and post-legal registration; the north team; 
and the south team, The north team services the C ity of Portage 
la Prairie and surrounding areas, providing protection and family 
support services T he smith team, which housed thc’ project, serves 
thi' southern part of th(‘ catchment area This geographic regiem 
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also encompasses four Indian reserves. In 1985 the provision of 
child welfare services to Native persons living on the reserves be- 
came the responsibility of independent Native child welfare agen- 
cies, 

When the project was initiated, the south team of CFS Central 
Manitoba consisted of nine staff: one supervisor, five treatment 
workers, two protection workers and one foster-home worker. Soon 
after the project began, one of the treatment workers was shifted 
to a protection position because of an increased number cif abuse 
allegations and higher demands on the abuse workers. The south 
team operates out of a 'specialist model' of child welfare rather than 
a 'generalist model;' that is, there are specific workers with inves- 
tigative and child protection duties and others for services such as 
family support or foster care. They had moved to this division of 
duties partly out c^f the belief that the investigative and treatment 
roles were complex and that each demanded specialized training and 
expertise. (The advantages of such specialization are elaborated 
upon in Chapter 3.) Child welfare wcirkers are requirei? to live 
within the catchment area of the agency, although there are oc- 
casional exceptions to this rule. The main administrative centre for 
the south team, including riles and clerical support, is located in 
Portage la Prairie. There are two satellite offices in the south-central 
region, one in Carman and one in Winkler. The work base of about 
half the workers is located in Carman; the other half in Winkler. 
Two of the workers live in Portage la Prairie; one lives in Winnipeg 
and commutes to the south-central community offices. 

The team has been working together for a number of years to 
develop a shared philosophy to guide service delivery, They are all 
trained in family-systems theory and all attempt to practise with 
a systemic orientation to intervention. While protection and treat- 
ment roles are separated, the intervention philosophies held by each 
group of workers are similar. This enhances their ability to work 
well together tc^ coordinate investigation and treatment services. 
Peer supervision, consultation opportunities, and professional de- 
velopment are encouraged and expected. I'he south team within 
C hild and Family Services of Central Manitoba has a strong InTef 
that providing treatment services is an important component of work 
in a child welfare setting. For purposes of our study, while some 
attention was paid to community development activities, especially 
in t(*rms of connections with the Mennonite community, the ma)or 
locus was on treatment rather than on community development. 
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Child and Paniilu Ea,^tcrn Manitidni: T/ic South Team 

Child and Family Services of Eastern Manitoba is a private, non- 
profit agency with a similar mandate and funding base as C FS Cen- 
tral. It is also governed by a board of directors composed of people 
from the local community. The south unit of CFS of Eastern Man- 
itoba serves a rural catchment area and consists of 7.25 workers; 

1 supervisor, 3 statutory workers, 2.5 resource workers, and .75 
outreach workers. The statutory workers function primarily in a 
child protection role and are responsible for administering the legal 
mandate that governs the agency. The resource workers provide 
family support services, programs deemed appropriate to local com- 
munities such as family education and resources. In addition, they 
handle intake services for children and families requiring mandated 
services, and they provide short-term counselling. In many ways 
their role is similar to that of family service workers in the test 
area. The south team of Child and Family Services of Eastern Man- 
itoba provides services through three community resource centres 
that operate several days a week to decentralize service delivery and 
provide a base for community development activities. The south 
team also utilizes a foster home coordinator and has an adolescent 
resource program operating out of the main agency offices. 

nt the Tivo Teum> 

From the descriptions it can be seen that the two teams are pro- 
portionally similar in terms of staff resources. The central-south 
t'.*am is somewhat larger, which is to be expected in view of the 
larger population it serves. Both teams relate administratively to 
a main central office, but utilize community offices for service pro- 
vision. Both teams follow a specialist model with a clear separation 
between protection work and family support work. The major dif- 
ference bt'tween them is one of emphasis with regard to treatment 
services. At C FS of C entral Manitoba a stronger emphasis is placed 
on direct treatment through the provision of counselling for in- 
dividuals, couples, and families. CFS of Eastern Manitoba focuses 
more on community -deveh^pment activitit*s and prevention strat- 
egies. However, family support wcukers in both areas do pnuidt* 
st'r vices that span both dirtat treatment and ccmimunity 
developmcmt 
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Provincial Child Abuse Committees 

Each CFS agency in the Province of Manitoba is required by leg- 
islation to maintain a child abuse committee that will review al- 
legations and monitor investigative activities on cases where an al- 
legation of child abuse has been made. A major role of the committee 
is to form an opinion about whether abuse has occurred. While 
a thorough discussion of the child abuse committee's role is beyond 
the scope of this chapter, it is important to note that each agency 
participating in the project had a responsibility to maintain a link 
with its local child abuse committee. 

In the region served by CFS of Central Manitoba, the child abuse 
committee meets twice a month to review' cases. The committee 
is chaired by the supervisor of CFS of Central Manitoba's south 
team and consists of representatives from the medical profession, 
the RCMP, the CFS board of directors, the school system, and other 
community service providers, The committee is active and often 
assumes a protective stance in its review of cases. For example, if 
the committee has questions regarding the steps followed by CFS 
in an investigative, they may request detailed informativ>n and have 
formal reviews completed on a case-by-case basis. In the area served 
by CFS of Eastern Manitoba, the child abuse committee was not 
yet well established when the study was initiated. Cases were pre- 
sented to a child abuse committee that mv>nitors all areas served 
bv CFS Eastern, including both rural locales and a segment of the 
City of Winnipeg. This committee operates out of the urban centre 
of Winnipeg and although their scv>pe is wider in terms v>f the gev>- 
graphic area covered, the committee's membership has a similar aim- 
positlon ti^ that in the test area, 

Other Agencies Participating in the Test Area of the Project 

A/cM/a/ Hciiltli (C\ JU^ 

The C MH program was developed in 1^75 through the prcwincial 
government's Department i^f Health. Its main functiv)n is prv)vivie 
emergency assistance and suppv^rt to people in the u)mm unity vvhv> 
have psychiatric problems The program has m> mandate to provide 
crisis intervention in child sexiKil abuse cases, despite tlie high prev- 
alence oi iibuse survivors in the cases now seen by the mental health 
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team. In the test area the CMH team consists of three aduU mental 
health workers and one children's worker. The team uses a variety 
of treatment modalities, including behaviour modification, crisis in- 
tervention, and family therapy. Team members all have some train- 
ing in family systems theory and all utilize peer supervision and 
consultation. The staff works out of four decentralized offices across 
the service catchment area. 

Eden Mental Health Centre, which treats mainly adult clients, 
is a private facility funded jointly by the provincial government and 
the Mennonite church, There are 40 in-patient beds and approx- 
imately 2,000 outpatients receiving treatment at any one time. Staff 
includes nurses, psychologists, psychiatrists, social workers, and ge - 
riatric specialists. Individual, family, and group therapies are utilized. 
Eden has a strong commitment to spirituality, primarily in the Men- 
nonite tradition. Eden's involvement in the project was made pri- 
marily thriHigh links with staff from the social work and psychoU^gy 
departments. 

Community corrections service's consists of two community cor- 
rections iTficers located in the test area. Their mandate is to provide 
assessments, recommendations, and servues for clients proceeding 
through the legal system. A major functiim is the preparati^m i>f 
preliminary disposition reports that provide the court with infor- 
mation and recommendations cimeerning offenders. The community 
corrections officers in the area were peripherally involved in the 
project. They irregularly att(*nded treatment committee mt'etings, 
but did participate in case management mt'etings as lU'cessary. 

Eolith Li}!lhil Ci'wrrnttt'r i'Ji hnfiilu \'h^liUu' 

This organization, started in N84, has three purposes: (1) to pro- 
mote a publii awareness of the violence that occurs within families, 
<21 to provide information to caregiv’ers and th(' Ciunm unity in gen- 
eral about helpful ways of dealing with victims and i>ffenders, and 
to eiuouragc' collective' community action to deal w'ith family vi* 
olemc; and (31 to provide programs and services designed tei mee't 
directly the nc'eds of victims of abuse. It op(*rates a crisis shelter 
fvU' battere’d women and thi'ir children ami viffers a number of non- 
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residential services (i.e., support groups, counselling, and a twenty- 
four-hour toll-free crisis line). The committee is staffed by nine 
workers, each of whom participated in the project to varying 
degrees. 

Mt'titiil Rtiurdafion 

This program consists of two major sc*r vices, one directed towards 
adults and one towards children. The primary goal of the adult serv- 
ice is to habilitate and rehabilitate qualifying adults and provide them 
with necessary supports in what could be conj^idcr^^d a 'least re- 
strictive environment.' The children's service is responsible for the 
planning and development of innovative programming for disabled 
children. The primary intent c>f this service is to assist disabled chil - 
dren and nu'mbers of their families to tMihanct' positive, long-term 
home care, Thest' st*rvices function under thi' at*gis of the Manitoba 
l')epartnu‘nt of l amily St'r vices and are operated prin’ina*-wide. Two 
workers from Mental R(*tardation Services were invohed in the 
project. 

n t 

/anu 

The test area included st'vc'ii KC MP detachments and three town 
police constabularies. In total there arc* appro\imatc*ly eighty piolice 
officers sta ving in this geographic art*a. 

Having offt*i‘ed background infcuniaticui that describes the close sim- 
ilarities in the two comparative communities and agencies involved 
in the projt'Ct, wt* will now turn cuir attention to the clients par 
ticipating in tlie study and to the circumstances of intrafamilial child 
st'xual abust' that wert' setai over a one-\ear period of serviu* 
mcmitcuing. 

Clientele Involved in the Project 

Intlusicm criteria h^r the pro|ect calltal tor: ii» cases iin'olvmg an 
alleged offtmdei vvlio is either a member ot the victim's family or 
who has be(*n acting m a position of trust in tlit' redt' c^f f\irent 
or cart‘givt*r to the* child Ucg., clergy, feacheri; victims a>;ed no 
more than eig,hteen yt*ars, and c<ist*s wlii're tlie allegations 'as 
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judged by the child welfare protet tion worker) have been either le- 
termined' (i.e., defined as confirmed by a guilty plea by the per- 
petrator) or 'probable' (i.e., defined as substantiated by one or more 
indicative signs). Selection criteria excluded cases that were 'un- 
certain' (i.e., defined as unsubstantiated by available evidence but 
not disproved) and cases determined to be 'unfounded' (i.e., defined 
as showing no evidence of sexual abuse, including suspicious be- 
haviour or physical findings explainable by other causes). 

All children and their families who met these criteria and from 
whom written, informed consent was obtained were included in 
the service-delivery and data-collection phase of the project freun 
! February, 1^8^ to 31 lanuary, I^^O. Families who did not consent 
to participate in the study received the rt'gular, ongoing services 
provided by C hild and Family StM'vices to eases involving allegatii>ns 
of child S(*\ual abuse, However, no service' impact eir outcome meas- 
ures were* ee>llected trom them. 

Cases Served: Client and Situational Characteristics 

Ove*r a one-year pe*riod, forty-one disclosures of child se*xual abuse* 
were made* in the* test community and twenty- nine in the* compar- 
ison area. Informed, written consents to participate* in the research 
were se*cured from twenty- nine or per cent of non-offending 
parents in the test kuale and se*ventee*n or 5^ per cent in the com- 
parison locale. When analysis was de^ne of aggregated se*rvice in- 
femmatiim ce>mparing the cohorts that cemsented to participate in 
the* re*se*arch vcith those* that did not, fe difference's we*re found 
that might suggest bias in the* study sample*. The*re* were no social 
demographic differe*nce*s be*tvve*e*n theise* who participated and those* 
that did not, with regard to si/e of family, e*mployme*nt status of 
house*hold he*ads, proportions of familie’s in which mothers were* 
full-time home*make*rs, or ages of mothe*rs. Henvever, approximately 
20 per ce*nt of the* disclosures came from heujse*holds he’aded bv 
singk’-parent mothe-rs. It did appear that these* mothe*rs were* like*ly 
to wish to participate* (thirtee*n of a possible* fc»urte*e*n ccmse*nte*d 
tc^ be study subjects), as the*y se*e*me*d to we*lcome* any additional 
re*siUjrce*s they might se*cure* in coping with their family situation. 

The*re* we*re* ne> diffe*re*nce*s be'twe*e*n those* who conse‘nte*d and thc^se 
whc> did not with re*gard to assaults by biological fathe*rs, stepfatfie*rs, 
siblings, e*xt(*nde*d family members, or truste*d third parties T he*r(* 



1 



/ • 

». r ' 1 



Participating Comin unities, Agencies, and Clients 127 



were no differences in the proporti(.>n of cases that involved in- 
tercourse, manual - genital stimulation, or fondling. Proportions 
of female victims and affiliation of victims with predominant local 
cultural groups (i.e., Caucasian, Latin-American Mennonite, Native) 
were no different in the two groups. Both consenting and non- 
cimsenting cases involved assaults that extended for an average pe- 
riod of ten to eleven months. A relationship was found between 
the age of cmset of the abuse and whethei or not a parent elected 
to participate in the project. That is, pan-nts of children assaulted 
at a younger age tended to take part in the study more often, with 
less than 15 per cent of our overall sample involving children with 
onset of iibuse in adolescence. Most families that had children that 
were first assaultt'd in their teenagt' years (sevtm of nine cases) did 
not consent to participate. 

Comparing Clients in Test and Comparison Communities 

Pew difft'iences were found in the social denuigraphic characteristics 
of the clients served in the test area as compared to those in the 
comparison area. In terms iT family circumstances, there were no 
statistically significant differeines in the two comparative groups 
with regard to family si/e, proportions of single-parent households, 
propc^rtions of mothers identified as full-time homemakers, propor- 
ticms cT mothcTS in full-time empkn'ment, proportions of fathers 
in full-time employment, or ages of fathers. Mothers in the com- 
parison area were found to be significantly older than mothers in 
the test area. However, in substantive* tei ms, both groups of mothers 
represented women in their thirties. 

1 w'as interesting to note that although there were* no significant 
difference's in the average number of childre*n in families from th(*se 
two comparative’ locales, it did appear that study familie*s overall 
we*re* large in si/e*: an ave*rage* of three* children per family in the* 
te*st areo and four c hildren per famiU’ in the comparison area. There 
were’ twx> pr(’dominant cultural groups equally dispe’rse’d in the te’st 
and ciuii pari son area^; C aiuasian (approximately cO pe-r ce*nt) and 
l.«itin- AnuTic an Mennoniti* (approxim.ite'lv 25 per cent). Althcuigh 
tile ciiffere’iues we're not gre’at enougfi to leach statistical signif 
nance, it did appear that the' te'st are'a contained more* economically 
disaclvantagc’d pe*ople‘; there* was both a greate*r proportion of single*- 
parent hoiise’hc>lcls and two parent familie"^ that had lowe’r propc^r- 
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tions of fathers in full-time employment. The families identified 
through disclosures of child sexual abuse in both geographic locales 
were represented by a large proportion 150 per cent) of traditional 
hc^useholds containing mt^thers who worked as full-time 
homemakers. 

The Children 

Child behaviour profiles generated through parent reports on the 
Achcnbach Child Behaviour Checklist (Achenbach & McConaughy 
1^87; Achenbach & Edelbrock, 1^83) were compared for victims 
from the test and comparison locales. Twenty-eight victims were 
assessed including sixteen in the si\-to-eleven age range and ten 
in the twelve -to- six teen age range.’ Different norms are available 
tor these age ^;oups, so they were analysed separately. A statistical 
comparison revealed that there were no significant differences on 
the .Activities, Social, or School sub-scales of social competence for 
either age group when children from the comparison and test areas 
were compared. Further, none of the nine sub-scales c^f the Revised 
Child Behaviour Profile for children aged six to eleven were found 
to be significantly different in the comparative groups, nor were 
the eight sub-scales of the profile for children aged twelve to six- 
teen. Averaged scores for all children between the ages of six and 
eleven, included in this study, for which the .Achenbach scale was 
completi'd, appeal'd to be within the normal range on all sub-scale 
scores. Although the children between the ages ot twelve and six- 
teen appeared to be similarly within the normal range for scnial 
cornpeience scores, average' scores wen* in the* abmumal range of 
psyi hc^logical functioning for anxious obsessive behavic)ui, scunalu 
compl.hnts, de*pressed withdrawal and criu*l behavicuirs. That is, 
the older children tended to slunv more types and severity of psy- 
chological symptc^matedogv than the young,er one's at the* time of 
disc losure’ of c hild se'xual abustv 
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Characteristics of the Abuse Situation 

No statistically significant differences were found when character- 
istics of the abuse situation were compared in the two geographic 
locales. Therefore, prevalence rates during the one-year study period 
are reported here as averages across both participating communities. 
These averaged rates are likely the most accurate gi\en the small 
numbers of subjects involved over the limited study time period. 

Since most cases reporied here were in the early phases of in- 
vestigation and treatment, few had completed court proceedings. 
Therefore, the descriptions of perpetrators and their actions that 
follow is largely based on those cases in which the abuse is alleged 
but not confirmed. The most prevalent perpetrator was the bio- 
logical father involving approximately one-third of all cases. Sibling 
incest accounted for 23 per cent of the disclosed sexual assaults. 
Extended family assaults (including members with step-family sta- 
tus) represented one-quarter oi the identified cases. Assaults that 
involved trusted-third-party situations (i.e., babysitters, clergy, or 
teachers) were found about 20 per cent of the time. Age of per- 
petrators averaged thirty- three years with a range of twelve to 
seventy-three years. A large proportion of the alleged perpetrators 
(73 per cent) flatly denied that the sexual abuse had occurred at 
the time of the disclosure. 

Less than half of the victirr=s (41 per cent) expressed confidence 
in the ability of the non-offending parent(s) to prc^tect them from 
further sexual abuse. Approximately 10 per cent of victims were 
tearful at thi‘ time >f disclosure and did not feel safe or protected 
in the home. One-third of the nt)ii-offending parents denied that 
the sexual abuse had occur rf*d when the disclosure was first made. 
Investigative' child v\<’lfare workers believed that about half (3o per 
cent) of the non-offe'nding parents did not know that the si’xual 
abuse had occurred at the time of the disclosure. 

The average agt' of the child victim at the' onset ot sexual abuse 
was eight ye*ars. Two-thirds of the' case's we’re’ betwe-e-n the age’s 
of four am.l twelve*. Twenty-live per cent of the ease’s were’ five’ 
ve-ars edd or yeuinger, and 10 pe’r cent were teenagers at the cm set 
of the’ abuse T he* average* duration o\ the* abuse prior tc^ disc leisure’ 
was ten to ele’ve’n months, with approximate’ly half e>f the cases in- 
volving abuse that was meire ♦hari one* ye’ar in duratie>n. Seve’nteen 
pe*r ce’iU we’re’ single’-e*pise>cle’ assaults o\^ a child. Victims we’re* fire’ 
deiminantlv female* (^0 pe’r cent) 
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Fondling of body areas that were not genital in location was in- 
volved in approximately 20 per cent of the cases, manual stimulation 
of the genitals in 44 per cent of the cases, and vaginal or anal in- 
tercourse accounted for 38 per cent of the sexual assaults. 

No overt coercion was found in approximately one case in five 
at the time of the sexual assault. When coercion was used, the most 
common methods were the exercise of a position of authority (4fc) 
per cent), the threat of loss of affection (3t> per cent) and the use 
of physical force (24 per cent). No overt coercion was found to be 
used to maintain secrecy about the sexual abuse in 24 per cent 
of the cases. In instances in which coercion was used to maintain 
secrecy, a number of methods were reported. The most common 
iiwolved an appeal to family loyalty (40 per cent) or the threat of 
family loss (10 per cent), the threat of physical force or violence 
(14 per cent), the abuse of a position of authority (2v^ per cent), 
and the threat of loss of affection (14 per cent). 

Four situational factors appeared to be present m similar propor- 
tions with respect to child sexual abuse cases in both study locales: 
(1) the abuse occurred while a child victim was visiting the home 
of the perpetrator (i.e,, in 30 per cent of those instances in which 
the perpetratoi lived elsewhere), (2) physical abuse was concurrently 
present with the child sexual abuse (14 per cent), (3) alcohol abuse 
was identified as an element in the child sexual abuse (27 per cent), 
(4) conditions of poverty wen* si*en as playing a central role in the 
child sexual abuse ( 10 per cent). 

Social Network Attributes of Cases on the Two Study Sites 

Detailed social network measures were compU*ted at th(» initiation 
of service delivery for 33 or 72 per cent of the families who had 
given th(‘ir informed consent as research participants. Non- 
offi'nding motluTs siTvi'd as th(* ource of information concerning 
f.miily social resources. A systematic interview protocol was fol- 
lowed to secure measures of social network si/e and dimensionality. 
A wide rangi‘ of social network information was colU'cted, Parents 
idi'ntifii'd family nu‘mbers and fri(*nds with whom th(*y had regular 
contact and whom they f(‘lt th(‘y could turn to for various kinds 
of help. No ceiling on network si/(‘ was imposed. Network dimen- 
sitMiality (i iv, the type of tu'twork support provided) was ass(*ssed 
for i‘ach ptTson identified, 1 approach used was modeled after 



[Participating Communities, Agencies, and Clients 131 

Hirsch (IP80), McCannell Saulnier (1984), and Oritt, Paul, and 
Behrman (1985). 

Families in which a child was sexually abused were found to have 
small social net\ >rks. On average, mothers had contact with six 
family members including nuclear and extended family networks). 
On average, mothers had contact with four friends and two human- 
service professionals at the time of the disclosure. The numbers 
of family members, friends, and professionals that provided support 
to the study families were closely consistent with the network mem- 
bership sizes previously reported for families with a child at risk 
for out-of-home placement (McCannell Saulnier & Rowland 1985). 

The different types of social support provided by the different 
people (including spouse) within the family network included help- 
ing with household tasks (3.5 persons), participaticui in social ac- 
tivities (4 persons), giving advice (3.5 persons), listening to worries 
(4 persons), offering emergency help (3.5 persons), acting as a 
trusted confidante (3 persons). These family networks were there- 
fore generally found to be sparse sources of social support. The 
different types of social support provided by friends, included help- 
ing with household tasks (1.5 persons), showing soci.il activities (2.5 
persons), giving advice (2 persons), offering emergency help (1.5 
persons), acting as personal confidante (1 person). Like the family 
network, the friendship network appeared to be a sparse source 
of social support. 

The previous measures takiui to provide actual social support were 
supplemented with a measure that would tap aspects of perceived 
social support: the Revised UCLA Loneliness Scale (Russell, IVpIau, 
Si. Cutrona 1980), Parents from the comparison area were found 
to be no different in their level of perceived loneliness than parents 
in the test community, Further, these parent scores on the l.one- 
liness Scale were found to be no different than the normative means 
of this scale, suggesting that they did not perceive themseUes to 
be any more lonely tlian members of the* normatn e group. 

A Summary of Comparability of Cases in Test and Comparison 
Locales 

A review was done of key client and socmI demogriiphic charac- 
teristics in families that consented to corns’ll te frcMtmeiit outcome 
measures .uul those th.)t did not, but few dtffi teiues were' (iuind. 
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Re^tirdin^ most social demographic characteristics and key elements 
of the sexual abuse situation, it did appear that there was no re- 
spondant attribute that suggested sampling bias because of refusals 
to participate, However, it did seem that parents of children with 
disclosures of sexual abuse at younger ages (the pre-teen years) 
were more likely to agree to participate in the study. It seemed that 
children who wtue sexually assaulted during their teenage yt'ars 
were idtmtified to the service system less frequently in both study 
comm uni ti(*s than what tuu* might expect. When they were involved 
with community agencies at the time the sexual abuse was disclosed, 
they and their family members seemed less accepting of professional 
involvement. Thus, identification, investigation, and treatment of 
teenage victims st'ems to be an aspect of child sexual abuse services 
that warrants special study. 

Two features that were consistent across test and comparison 
areas in this project features that might limit the range to which 
study findings might he generalized to apply to other families in 
which incest has occurred - involved the size and economic status 
of families. Ovtuall, families participating in th(' research tended to 
be larger in size: on average, three children per family, As well, 
there seemed to be an over-representation of families in lower in- 
come groups. It is not clear whether these family attributes might 
in some way mediate the impact of a coordinated treatment ap- 
proach, or wht'ther they art* inconsequential to the ongoing dt'livery 
of invt'stigative and treatmiuit services in situations of intrafamilial 
child sexual abuse. 

C^vtTall, remarkable similarities were found to t'xist in the two 
comparative research groups. On all key social demographic char- 
acteristics thr‘ two community groups seemed closely matched, Fur- 
ther. when situational circumstances, attributes of victims, and char- 
acteristics c»( perpetnitc^rs wvrv assc'ssed, the twci c comparative 
grcoups oi cases appeared to be c Icoscdy similar at the conset cof the 
project, Thc‘se findings, coupU'cl with the infeormation gatluTc'd con 
c comparativ'e c community c harac tc'ristic s, preovide streong argunu'nt 
that this study did invcolvt- twto well matched c com pa rise on greoups. 
I h,ot is, the study greoups arc' clcosely matched with regard tco (I) 
similarity o\ cases, including c h«imcteristics cof victim, perpetratcor, 
and ncon-coffending parent; (2) the scocial demcograpliic c harac teristic s 
cof family units c'ntering the service system; and (3) the macr'co- 
envirconmcmtal circumstance's of c’ach cof the' ccomnumitic's in which 
the studv tamilic’s reside. 
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Unusual Features of the Child Sexual Abuse Cases Reported 
across Both Rural Study Communities 

Caution must be exercised when interpreting, over one year, the 
prevalence rates of a study variable that is reported in a community 
in only very limited numbers. For example, with incest, which is 
reported in only a small percentage of the population, one could 
have more confidence in prevalence rates that were collected con- 
tinuously over a long time period or that were repeated in a large 
number of comparative communities. Unfortunately very little 
epidemiological information has been reported relating to the prev- 
alence of incest specifically in rural communities. The statistical con- 
sistency in the numbers of both children and abuse characteristics 
in the two rural communities taking part in the project (each se- 
parately and independently report('d) suggested that our prevalence 
rates could be trusted. However, when we compared some of the 
key incest circumstances with epidemiological findings rt'ported eai - 
lier, I here were several marked differences tliat vvai ranted uireful 
consideration. 

Baseline epidemiological statistics were taken from Kroth (1^7^), 
whose collection of epidemiological information on child sexual 
abuse is to date the most extensive information based on monitoring 
of community services (although it is also based on a cross-st*ction 
of rural and urban California locales). Our data col U'cti on forms 
were modelled on thi' system Kroth designed to evaluate the well 
recognized Child Sexual Abuse Treatment Program iC'SATP) based 
on Caarreto's (1^570) treatment mod(T Two findings in particular 
were unexpected: the predominaiue of younger child victims tfu- 
projet. t caseloads and the high proportion of cases involving \ , nal 
or anal penetration. In the C SATP approximately one-thiid of ‘he 
cases involved teenagi'rs, whili* this age group repr(*s(Mited only 1C 
per cent of our study cohort of rural children. In the C S.ATP 13 
per cent of reported cases invoivt'd vagjnal or anal peni'tmtion, while 
38 per cent of our cohort of rural children sufferc'd this extent of 
physical iiwasion 

More rect’iit stu vite ti'.uking (l.tA itt, Ow(mi, .uuI Iriuhsess i 
h«is b('en dom* to t'valuate child sexual abuse servui's from ing3 
to in the upptT midwest region of tlu' Slate t>f Miimesola 

in thi* United States, (a nei^;hbiuir of the Province uf Manitoba! 

I he cases reviewed included thc^se from both urban «ind rural ccmi 
munities ihiit were seem at the prim«iry assessment unit serving. 
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the region at the Children's Hospital in Saint Paul, Minnesota. How- 
ever, the Minnesota service review created a rare opportunity for 
us to compare our prevalence rates with more recent, systematically 
collected information on child sexual abuse victims. The Minnesota 
cohort was more consistent with our own, both in terms of the 
age or the children at the time of disclosure and the time the sexual 
abuse ended (only 18 per cent of these children were over the age 
of ten). In terms of extent of the violation, 22 per cent of the Min- 
nesota children suffered anal or vaginal penetration. These findings 
are more in line with our own than those in Kroth's report involving 
the CSATP, 

We interpret the differences in the ages and numbers of victims 
suffering anal or vaginal penetration to several overlapping circum- 
stances. First, our project involved solely rural communities. As we 
have previously noted, there is a greater sense of protectiveness 
and secrecy in these communities because of the social closeness 
of the sparse netw'orks of people in these locales. Furtlier, our study 
communities were distinctive in their conservative political attitudes 
and fundamentalist religious beliefs. We believe these socio-cultural 
factors would tend to create a predispositic^n in community members 
to minimize or deny signals of potential sexual abuse. 

Most professionals investigating child sexual abuse will admit 
there is often a fine line between fondling and affectionate caressing, 
which creates difficulties in determining whether an allegation of 
abuse can be substantiated. In our study communities, where the 
identification of abuse has such powerful social, economic, and legal 
repercussions, it seems likely that these cases that are clearly serious 
in terms of their physical intrusion on a child are more likely to 
be formally recognized. We believe that is a major reason why a 
large proportion of the disclosures involv(‘d aggressive and extensive 
assaults on children. As well, it is important to acknowledge that 
Kroth's statistics concerning prevalence of sexual abuse were col- 
lect(‘d some* sixteen years ago, and that much has changed since 
then, particularly in terms of preventative programs in the elemen- 
tary schotd systems. Manitt^ba and Minnesota are two geographic 
locales in which there has been a serious commitment to preven- 
tative programs in el(*mentary school systems, We believe that the 
incr(*as(* in proportions of yminger childr(*n with disclosures of sex- 
ual abuse is tied to (*arli(*r and more s(*nsitive n*cognition in tin* 
schools, churches, and health can* faciliti(*s 
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The low numbers of teenagers being reached by services in our 
rural study communities is, however, a troubling situation. Rural 
child welfare investigators are cognisant of this issue and are per- 
plexed by the frequency with which teenage victims will recant 
when formal disclosures are made. It seems that teenagers, living 
in families in which they are incest victims, are becoming more aware 
of the high social and family costs involved in pursuing this issue 
through the child welfare system and the courts. It seems that they 
are also becoming increasingly aware that, after all the disruption 
and pain both to themselves and their family members, disclosures 
often do not result in adequate resolution of their family's distress 
and their own sexual victimization. In our study communities, 
churches were one sector of the rural community that seemed to 
be growing more aware of these troubling circumstances. In our 
study sites there were a number of disclosures to church staff by 
teenaged victims (e.g., to pastors or to Bible Camp counsellors) that 
were subsequently denied by the teenage victims when child welfare 
investigators or police were contacted. It does seem that the rural 
churches are growing in their realization that they might be the 
only ones entrusted with a victim's disclosure, and that they need 
to learn to help victims reach further for help from others (i.e., 
from mandated authorities such as the police and child welfare 
agencies). 

Much work remains to be done to introduce prevention programs 
in schools, churches, and other important community settings to 
help children and youth protect themselves from sexual exploitation. 
Secondary prevention programs should be mobilized to help already 
victimized children gain access to the services they need. These pro- 
grams should be especially focused for sexually abused children who 
believe it is best to avoid detection, or who feel pressured, after 
disclosure', to r('cant and I'scape investigation. 
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The coordinated community service approach requires a high level 
of commitment from professionals providing direct services to 
clients. The people-power or hours-of-service effort required to 
maintain such coordinated systems are not trivial and cannot be 
met through simple juggling of existing staff in the participating 
agencies. 

To track service activities in a coordinated service system respond- 
ing to child sexual abuse in a rural setting, careful monitoring of 
service delivery patterns was maintained over the one -year, service 
delivery phase of our project. 

Patterns of Service Delivery 

During the one- year period from 1 February lo 31 lanuary 

all service contacts relating to child sexual abuse were mon- 
itored in the test and comparison locales. Members of the child and 
family service teams, all serving in the two catchment areas included 
in the project, completed a service record whenever they had ci>ntai t 
with a client or with a collateral professional on behalf t)f a client 
(e g., police, a physician). Members of the treatment committee in 
the test area completed these forms to track all treatment services. 
This included all local agencies serving as treatment providers (e.g., 
child and family, mental health, and family violence services). All 
face-to-tace episodes of service and telephone service contacts were 
r('cord(‘d. 



o 



contact 



Staff Resources and Their Deployment 137 



Figure 7 1 

Total contacts by all CFS workers; 
Comparing test and comparison areas 
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An Overview of Service Contacts by Child and Family Service 
Workers in the Two Comparative Communities 

The total number of service contacts relating to intrafamilial child 
sexual abuse delivered by members of the two comparative CFS 
teams are presented above, in Figure 7.1. 

The team within the comparison community showed a pattern 
of service delivery (monthly contacts) that remained at approxi- 
mately the same level of monthly contacts through the one-year 
period of service monitoring, although there were seasonal vari- 
ations (a service slow-down during the summer months). The test 
community, in which the coordinated service model was imple- 
mented, showed a steadily increasing number of service contacts 
This increase in the test area reached statistical significance (mean 
ing that the si/e of the increase in service for child sexual abuse 
could not have happened by chance). 
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Figure 7.2 

Client contacts by all CFS workers: 
Comparing test and comparison areas 
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There was a dramatic rise in the number of contacts in the test 
area during the month of April and a marked decrease during the 
month of luly. The April surge in services was found to be tied 
to the disclosure of child sexual abuse in three families that rec]uired 
unusually high levels of involvement by professional caregivers. 
Families such as these will emerge on a case- by -case basis at dif- 
ferent times during the year. However, it was extraordinary to have 
three of these 'heavy service users' identified in the same month. 
The drop in service contacts during the summer months was likely 
directly related to summer vacations taken by child welfare person- 
nel, and by the collateral professionals with whom they worked. 

The overall service patterns by cfiild welfare personnel were con- 
sidered separately, because they related to direct contacts' with 
clients and to 'indirect contacts' with collateral human service pro- 
fessionals. The direct client contacts are f^resented in Figure 72 and 
indirect coll.iteral contacts in F igurr* 73. 
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Figure 7.3 

Collateral contacts by all C h'S workers; 
Comparing test and comparison areas 
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One would anticipate that there would be greater numbers of 
client contacts in the test area because its population was larger. 
During the first two months of the prt^ject, the number of clients 
in the test area increased to a range that w't>uld be expected con- 
sidering the population served, relative to the population served 
in the cc>mparistm area. The test area had fewer disclosures, and 
open cases prior to the initiation of the research project.' However, 
tiu're was a stcMcly rise in the number of cases opened in the test 
area throughout the course of the project. The differences found 
in the level of service contacts with clients, across the one year 
service-tracing pcTitKl, wt'fe significantly higher in the test area tlian 
in tlie comparison .uca. The imicMse in the number td cont.Kts 
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with collateral professionals (or other professionals involved in serv- 
ices to the client) did not increase as dramatically for the entire 
CFS team as did direct client contacts (sec Table 7.3, p. 147). 

It was interesting to note that the shape of the line graph for 
collateral contacts was closely similar to that for the overall service 
patterns. The high peak of service in the month of April and the 
low level of contacts in July seemed to be more closely related to 
the variations in the numbers of collateral contacts made by the 
CFS staff. That is, client contacts tended to remain more consistent 
on a month-to-month basis, while the collateral contacts seemed 
to have more seasonal variations. 

Service Contacts by Child and Family Service Workers 
Investigating Allegations of Child Sexual Abuse in the 
Two Comparison Communities 

The decisic>n to focus the study of client contact intensively on a 
one- year period led us to monitor services that largely related to 
the investigations of disclosures c>f child sexual abuse. Only the 
early phases of the treatment process could be initiated in most cases 
seen during this period of service tracking. 

Since there was an emphasis on service delivery that was initiated 
close to the time of the disclosures of child sexual abuse, and on 
the subsequent investigative process that ensued, it was important 
to track closely the activities of the CFS investigative workers on 
each of the teams included in the project. Each of the teams had 
three workers who primarily htdd staff positions as abuse inves- 
tigators. The proportion of child sexual abuse cases carried by each 
of the three investigative workers in both comparative sites were 
balanced. These workers shared investigative duties tor all abuse 
and neglect disclosures in their geographic areas. It did appear that 
similar casek^ads of child sexual abuse cases occurred in both teams. 

Although staff resources in the two teams were equivalent, the 
population base served was greater in the test area, in which the 
coordinated community model was implc'mentc'd. Over the one-year 
period, it did appear that ihv cast's st'rved in the two sites were 
wh.it one* would expect relative' tci the si/t of their respective pop- 
ulatic>ns. Over the one-yeai review period, the test team averaged 
I3.v^ cases per memth and the comparison team 10.8 cases, T he ratio 
of the in the t\vc> catchment art'.is wa^ I: 1,40 horn 
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parison to test) and the ratio of the of cuai'n im'esfi^afeJ was 

1; 1.41 (comparison to test). However, the ratio of service contacts 
by investigative workers in the two sites was 1; 1.88 (comparison 
to test ). The test team averaged 114 service contacts related to child 
sexual abuse cases per month, while the comparison team averaged 
ol per month. This difference was statistically significant. 

In terms of direct service contacts made solely with clients, the 
test team averaged 38.8 client contacts per month and the com- 
parison team 34.3 contacts. The difference in the avei.ige number 
)f client contacts per month did not reach statistical significance. 

It did appear that even with the more limited staff resources, the 
test team did maintain, over the one-year period, a higher level of 
service contacts per case when investigating disclosures of child sex- 
ual abuse. It also appeared that these higher levels were the result 
of the test team's more active work with collateral professionals 
- that is, the work it did on behalf of, rather than directly with, 
its clients. This pattern was to be expected. In the locale with a 
coordinated treatment approach, one would anticipate that collateral 
contacts would rise dramatically while client contacts would remain 
relatively stable, particularly during the investigative and early- 
treatment phases of service delivery. 

Three aspects of service delivery by investigative workers will 
be more closely reviewed: service contacts with clients (Figure 74), 
service contacts with other child welfare personnel (Figure 7.5), and 
service contacts w'ith professionals from other community agencies 
(Figure 7o). 

In a visual comparison of service contacts v'ith clients, per in- 
vestigative worker, in each of the two study communities, one can 
see a more prominent rise in the numbers of contacts in the test 
area during the first two months of the project (see Figure 7.4) 
After this, the levels of service delivery, as these relate to direct 
client contacts, continue* a steady increase. When one ccmsidc'rs the 
nifr i^f iiuTiMse of client contacts over the* full one-year pericKf, the 
test arcM shows an incn*ase in c lient c ontac ts tliat is signifii antly 
gre*ater than in the comparison area. 

During the* term of this project, om* of the evide-nt differeme^ 
between the tw'o study sites was the number of lontacts investigative 
w'orki‘rs made with other child welfare workers on iheir CIS team 
(see I iguri' 7 3) In the comparison .uea the re was only mfrecjuent 
consultation or' inform. ition evt hange alnuit ^ hild sexual alnisi' cases 
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Figure 7.4 

Service contacts with clients by investigative workers; 
Comparing test and comparison areas 
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The investigathe w'orkers in the comparison a nnuinity tc ruled to 
work independently during the investigation of an allegation of sex- 
ual abuse, and treatment -er vices were largely otfered by profes- 
sii>nals outside their child welfare agency. In contrast, in the test 
community there was heightened treatment involvement by child 
welfare personnel v\Mthm the same agency as the investigative 
worker As the project progressed, consul tat icui between child wel- 
fare personn(*l increased in frecjuency as auirdinated services in- 
cluded mc>re consultation between those identified as 'prc^tecticm' 
workers and those identified as 'treatment wc^rkers.' When one ccui- 
^iders the ni/c c)f increase cT collateral contacts within the child wel- 
fare agencit*s, the rate of increase was significantly higher in the 
test site. As well, th- a\t‘rage number t>f internal agencv c (>llater«il 
(Contacts made c>n a mcuith to rncmth b.isi^ cner tlie one-vear re- 
s(»arch pt*nod significantly higher in tfie test area than in tfu 

cc)mparison area 

Right from the st.wt of the project, the mvestigati\T workers m 
the test are.i maintained a hi)’,lict le\'el vd citlLileral contacts \sith 
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Figure 75 

Service contacts with other ( FS staff by investigative worker^: 
Comparing test and companion areas 
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professionals from other human stTvice agencies in their comr .u- 
nity. Although these contacts \vt‘re reduced over the summer- 
months, they did remain at a higher level relative to that maintained 
by the investigative workers in the comparison area. VVheri compared 
across sites, monthly contacts in both locales remained relatively 
constant. When analysed on a month- by- month basis, study -area 
t -am members maintained a significantly higher level of collateral 
linkages, with an average of 31. 1 esternal ageruy contacts, than 
c('m pari son team mi' m hers who maintained an average of 2 2.3 such 
contacts. C Dllateral service contacts with professionals from other 
community agencies art* shown m Figure 7.o. 

Child Welfare Investigative Workers: Service Patterns in the Two 
Study Sites 

Although there were approvimately twice »\s manv stM'vue contacts 
in the test area than in the umiparison area c'ver tin* cme year si»rvici‘ 
tracking period, theie were sig,nifuant difltueuces in thi‘ 
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Figure 

Service contacts with outside agency staff: 
Investigative workers in test and comparison areas 
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<>f service that involved contacts with clients, internal agency pro- 
fessionals, and external agency professionals (see Table 71). Direct 
client contacts represented 38 per cent of the investigative workers' 
service in the test area and 5o per cent in the comparison area. 
C 1^1 lateral contacts with other agency social workers was found to 
be linked to 21 per cent of the service contacts in the test area 
and 7 per cent in the comparison area, 

The greatest differences occurred in the proportivms of service 
contacts that related to collateral linkages, that is, contacts with 
other professionals within the child and family service agency, and 
with professionals working in other ciimmunity settings. This larger 
prop ortion t»f work, with collateral professionals within the same 
agency, appeared to be tied to development of triMtment services. 
In the test community most treatment services were offered by st.iff 
within th(* C.T S agency, while most treatmi'nt service's in the ceun- 
parison area wi're offere’d by community agencies exte’rnal to CIS 
The high l('V(*l of int(’rnal C FS agency consultation in the' test area 
i^ ciuisistent with the* developrne'nt of internal agency 
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Table 7. 1 

Service contacts with clients and w^llaterals; A Comparison ot investigative workers 
in test and comparison areas 
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treatment services; that is, with a service structure that allowed 
family service workers ti>) bridge with investigative workers as the 
cases progressed through the investigative phase. The higher levels 
of professional contact with personnel from agencies external to 
CFS were also consistent with the development in the test area 
of coordinated, interdisciplinary treatment services. 

It should be noted that while collateral professional contacts were 
significantly higher in the test area, the numbers of client contacts 
were also maintained at a slightly higher level than those of the 
ci^m pari son team. 

When the proportii^ms of service provided by t.iifierent prof(*s> 
sional groups in the community were considered, it was found that 
both test and comparison team members allocated the same pro- 
portions of time to each different discipline. The major professional 
grt^iups with ongoing contact with investigative w'orkers were the 
police and 'other' community professionals such as clergy, shelter 
staff, and teachers (see Table 7.2) 

With regard to location of contacts, the iin ‘stigativi’ workers in 
the test area completed per cent of their contacts with outside 
agency professionals in community settings (other than their of- 
fices) aimpared to 28 per cent by comparison team members. I his 
difference was statistically significant. Further, 4 1 per cent of con- 
tacts with cuitside community prc>fessic>nals c>ccurred on a direct, 
face-to-face' basis compared to 2^ per cent in the comparison team. 
This difference was also statistically significant. W'hen proportion 
of time allocated to contacts with professionals outside of the C IS 
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Table 7.2 

Contacts with professionals from external human ser\'ice agencies by investigative 
workers in test and comparison areas 
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agency was reviewed, it was found that both teams spent equivalent 
amounts of time when they made collateral service contacts. How- 
ever, there did appear to be a higher proportion of longer contacts 
(lasting one hour or more) by the comparison team members (see 
Table 7,3). This may have been related to their need to secure on- 
going treatment services that could only be obtained outside their 
agency setting. 

In terms of service contacts made directly with clients, it was 
found that team members in the test area made 43 per cent of these 
contacts in community settings (other than their offices) compared 
to 30 per cent by members of the team from the comparison area. 
This difference was statistically significant. Although team members 

the test area made slightly more face-to- face contacts as comparc’d 
to telephone ctWTtacts (52 per cent) than comparison team members 
(50 per cent), these differences were ni't );reat enough to reach sta- 
tistical significance. 

When proportions of time spent in direct contacts with clients 
were considered in each of the two study sites, it was found that 
investigative wc^rkers in the test arc’a tended to spend proportion- 
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Table 7.3 



Time involved in service contacts with professionals from outside of agency: 
Comparisons of CFS protection workers m test and comparison communities 
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ately more time in brief contacts and less in lengthy (over one hour) 
sessions with clients. Given the high level of collateral activity en- 
gaged in by these workers, it was not surprising that they were 
limited in the time they could allocate to client interviews. One 
could surmise that because investigative workers in the test site 
had easier access to treatment services in their local community, 
they could focus more time with clients on investigative matters. 
The comparison area investigative workers were pulled into more 
treatment-related issues, and that may account for the longer time 
spent with clients. As one investigative worker in the comparison 
area said, 'It's hard for me to know where treatment begins and 
investigations end/ Proportions of time spent with clients by in- 
vestigative workers from the two study sites is shown in Table 7.4. 

Considering the overall division of labour by investigative work- 
ers, significant differences were found in the teams of investigative 
workers from the test and comparison areas. Service delivery was 
considered according to five major types of sessions: emergency, 
investigative, treatment, information, and integrated investigative/ 
treatment. The two sites differed significantly in the proportions 
of contacts allocated to these different service divisions, as presented 
in Table 75. The key areas of difference appeared to be in the pro- 
portions of service delivery allocated to investigation and treatment. 
A clear distinction was made th<it investigative workers in the test 
area were largely to do inve nations, and that other designated 
treatment personnel would deliver services from their own agency 
or from outside community agencies. A greater proportion of their 
time could be thus designated primarily to meet investigative duties. 
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In the comparison locale, treatment resources were more difficult 
to access by investigative workers, and it did appear that there was 
a stronger pull for them to provide treatment service themselves 
(see Table 75). 

Treatment Services in the Experimental Community Setting 

Although the review of investigations - those tied to the disclosure 
of in tra familial and trusted- third-party child sexual abuse ~ was in- 
itiated at the onset of the research project in February 1^8*^, the 
newly identified cases did not begin to receive coordinated treatment 
services until two months later, in April. We thus had a ten-numth 
'window' through which to track the delivery of coordinated treat- 
ment resources in the test community. Over this ten -month period, 
twenty-two cases received treatment. Because this was early in the 
treatment process for the bulk of the cases identified within the 
term of the project, most of these cases had received only prelim- 
inary clinical intervention by the end of the service monitoring 
period. 

Most service contacts involving clinical treatment, and which were 
delivered during the ten -month analysis period, were provided by 
siuial workers from C hild and Family Services per cent). Many 
pn^fessitmals became involved as members of the coiTim unity treat- 
ment team (describi’d in Chapter 3), including siwen child welfare 
workers, five community mental health staff, and three workers 
tri>m other community service settings. However, during the first 
ten months of service delivery, six professionals provided 77 per 
lent of the treatment services to clients. Two of these limited their 
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work to individual counselling, two worked with individuals and 
family subsystems, and two largely offered group therapy. 

Analysis of Direct, Face-to-Face Contacts with Clients 

Approximately one fifth (22 per cent) of all treatment services de- 
livered went to victims, one quarter (2t> per cent) to perpetrators, 
one-quarter (29 per cent) to non-offending parents, and one-fifth 
(21 per cent) to other family members or family subsystems. The 
treatment received by these different client target groups may be 
described as approximately one-half individual counselling (52 per 
cent), one- third group therapy (33 per cent), and 15 per cent conjoint 
dyadic or family system counselling. Perpetrators largely received 
individual counselling, victims individual counselling and group 
therapy in equal proportions, and non -offending parents almost 
twice as many group session contacts as individual therapy sessions. 

Thirteen family units received individual counselling delivered 
largelv per cent) by huir clinicians. Nine family units were in- 
volved in group therapy delivered by three workers. Eight family 
units received some conjoint therapy involving family sub-systems, 
delivered largely (o4 per cent) by two therapists, lust under one 
treatment contact in ten per cent) was delivered as a co-therapy 
session involving more than one therapist. 

The modal time spent in individual cvuinselling sessions was thirty 
to fifty-nine minutes (52 per cent), although over v)ne-third of the 
sessions (37 per cent) lasted mv^re than one hour. The bulk of the 
group therapy sessions (72 per cent) w(‘r(’ one to tw(^ hours long. 
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About half (51 per cent) of the direct therapeutic contacts with 
clients took place in the office of the therapist, one-third (30 per 
cent) in offices of other human service agencies, just over one in 
ten (14 per cent) occurred in the home of the client, and one in 
twenty (5 per cent) was arranged in other community settings such 
as a church or coffee shop. 

On average, each client contact usually required one collateral 
service contact with another human service professional. One-third 
(37 per cent) of all collateral professional contacts were made in 
order to coordinate treatment, almost half (43 per cent) were to 
transmit information relevant to the treatment process, and about 
one in five (16 per cent) were for clinical consultation. Most col- 
lateral contacts were conducted over the telephone. For every face- 
to-face meeting with a professional colleague, four contacts were 
made by telephone, 

Analysis of All Collateral Contacts Tied to Client Treatment 

Fourteen of the twenty-two cases receiving iieatment services (b4 
per cent) involved ongoing collateral consultation during the period 
of treatment monitoring. There were 1.21 client treatment contacts 
for each collateral contact. One collateral contact in five (1^ per 
cent) involved case treatment consultation, almost half of the col- 
lateral contacts (42 per cent) were for treatment coordination and 
c^ne-third (34 per cent) for the exchange of treatment-related in- 
formation. Two-thirds of all collateral contacts (74 per cent) were 
made ewer the telephone. Three-quarters of all telephone contacts 
required less than ten minutes to complete, and one-fifth of the 
telephone contacts (22 per cent) lasted from eleven to twenty-nine 
minutes. One-quarter (25 per cent) of all face-to-face contacts with 
collaterals lasted mc^re than one hour per session. Face-to-face con- 
tacts with collateral professionals usually involved treatment con- 
sultation (4 1 per cent) oi* case ccH')rdination (43 per cent). Telephone 
contacts with collateral professionals usually involved case coordina- 
tion (41 per cent) or the exchange of case information (42 percent). 

Comparing Treatment Activities in the Two Study Sites 

One year after formal service tracking had been discontinued (De- 
cember 1000), we requested follow-up interviews with all families 
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that had consented to be research participants in the two compar- 
ative study sites. Twenty-six of a possible forty-six families (57 per 
cent) were located and agreed to be interviewed over the telephone. 

We completed statistical comparisons of the salient victim and per- 
petrator characteristics of cases that were included in the follow- 
up interviews and those that were not. There appeared to be no 
statistically significant differences between respondents and non- 
respondents - age of victims at the time of the assault, the period 
of time over which sexual abuse occurred, the nature of the assaults 
(fondling, genital manipulation, or intercourse), age of the perpe- 
trator, or status of the perpetrator (father or sibling). 

Because non-offending parents were the primary providers of 
family information on follow-up, analysis was done to see if the 
respondents and non-respondents differed in psychological or social 
well-being at the time of abuse disclosure and service initiation. 
In this regard, it was found that there were no differences in levels 
of depression, social isolation, overall perception of family adjust- 
ment, traumatic stress reaction, or social desirability in the non- 
offending parents who consented to follow-up interviews, as com- 
pared to those who could not be located or who refused to 
participate, 

Therefore, it did not appear that there was an obvious systematic 
bias in the sample of respondeiUs that might distort the findings 
of the follow-up survey. 

Central to our research was the comparison between the levels 
of treatment services secured for child sexual abuse cases in each 
of the test and comparison communities. Two aspects of treatment 
were found to be significantly different in both. The first related 
to group therapy. In the test area, treatment groups had been in- 
itiated for child v etims. The development of group service was en- 
hanced by the creation of the coordinated treatment team, because 
the groups were co-led by staff from diffeient agencies. No such 
resources were available in the comparison area, although one child 
victim had been accepted for treatment in a group located in a nearby 
city some distance from the family home. As well, it was found 
that individual counselling had been initiated with most perpetrators 
in the test community (eleven out of thirteen cases required treat- 
ment), while a smaller proportion (three out of seven) had obtain- 
ed some individual u>uns('lling services in the comparison 
commu nity 
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The test community also developed locally maintained group 
treatment resources for juvenile perpetrators, and all four of the 
young perpetrators - members of research families in the test com- 
munity - were treated in this group. Two of the four had received 
individual therapy as well as treatment in a group. There were two 
juvenile perpetrators in the sample of cases from the comparison 
area and, as of the follow-up date, neither had received either in- 
dividual or group treatment. 

Overall, we found that after one year most families in the test 
community (71 per cent) had received some type of treatment serv- 
ice relating to child sexual abuse, whereas only a small proportion 
of families in the comparison lomm unity (2*^ per cent) had received 
any type of treatment. 

Implications for Staff Resources 

It is clear that the coordinated service model will require additional 
staff and resources. In our project's coordination model a child wel- 
fare agency was the central hub of the service system, and it was 
most evident that special program resources would be needed to 
support the expanded child welfare role. Most human services are 
now facing times of fiscal restraint. fHowever, there has been a 
hugely expanding demand for child sexual abuse services over the 
past several decades, a demand that has paralleled the heightened 
and widespread community awareness of tliis serious social problem. 
Priority must be given to the provision of adequate resources for 
these acutely needed investigative and treatment services. In our 
model, this calls for increased resources across a number of key 
service sectors, in particular an expanded participation by rural child 
welfare agencies. 

Certainly the coordinated service approach will require special 
developmental funding, as there will be 'initial hump costs' during 
its early years of implementation. The initial costs will largely be 
tied to interagency planning and the consultation process that is 
ne('dt*d in cr<‘ating a service infrastructure. In rural areas this will 
mean additional resources for consultation, training, and travel. As 
well, tw’o key positions will need to be funded: the service* coor- 
dinator and parent support worker. Once the system is operational, 
ongoing se*rvice costs will be* tied to the* e*xpe*nse* of maintaining 
re'gular meetings of kev s(>rvice provide*rs in the coordinated system 
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Further, as preventative community programs strengthen (e.g., in 
schools and churches) and investigative services increase in effi- 
ciency, there will be heightened demands for basic and multidimen- 
sional treatment services. 

It has been our experience that Canadian rural communities do 
contain capable and appropriate treatment resources, but that these 
are already stretched to their limit and are often concentrated on 
crisis services. A coordinated child sexual abuse service system 
within a rural community cannot depend on the goodwill of local 
service providers alone, but must be supported by adequate funding 
across child welfare, mental health, health and criminal justice 
sectors, 

The long-term effects of child sexual abuse are costly for victims, 
families, and communities. This is a human services issue that can- 
HiU be met with a minimum- treatment approach in an era of fi- 
nancial cutbacks (Land It is a complex human problem that 

requires a complex solution. Our findings indicate that coordinated 
rural services can be implemented by drawing on existing commu- 
nity resources, but that special infrastructure costs must be pro- 
vided, These modest but essential costs should be shared by au- 
thi^rities m the government departments that are responsible for 
the irwestigation and treatment of child sexual abuse. 

Morrill (197e>) concluded, from the extensive research and expe- 
rience of the Department of Health, Education, and Welfare in the 
United States, that, 'service integration seldom reduces costs in the 
short term' and that 'increased program effectiveness is likely to 
be seen much earlier than a decrease in service costs' (p. 54). The 
preliminary findings of this project, as outlined in the next chapter, 
offer S(.mie evidence that coordinated systems are more effective in 
the shiMt term, and appear to show prv>mise of being beneficial as 
well in the long term. 
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Indicators of the Impact of 
Coordinated Community Services 



BtwiiiM' of tin* high level of stress in victims und their families, 
at th(* time of disclosure and at tht‘ onset of investigative servkes, 
care had to be exercised with regard to thi‘ choice c)f appropriate 
service outcome measures and the manner in which these were in- 
troduced tc> recipients. It was a challenge to secure pre-treatment 
nUMsures, as these had to be collected dose to the time cif the dis- 
closure of child sexual abuse, a time when most children and their 
parents were in situational crisis and emotional turmoil. St‘V(Tal 
principles were followed in this regard: 

f irst, it was essential that the well-being of clients toc>k precedt‘nce 
over the need to secure empirical measures. This meant that treat- 
ment needs would always come first and measures would not be 
collected if they would impact negatively on the progress of treat- 
ment c)r on the mental well-being cif a service* recipient. Thus, the 
clinical judgment of the service provider guided data-collectic)n 
dec isic>ns. 

Second, non-offendmg parents were chosen as the key informants 
cT family progress in treatment. .Although measures were identified 
that could be colUxted from victims and perpetrators, in most in- 
stances the cases identified during the term of tlie project did not 
prc'ceed far enough into treatment to warrant collection of post- 
(reatment measures from most vutimi/t-d children and the indiv- 
ivliials who sexually assaulted them. 

I bird, because of the intc'nsity of situations involving child sexual 
abuse, which is related bc>th to emcU'onal reactivity in parents and 
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to service stress in care providers, it became clear early on that only 
brief, focused measures could be consistently secured across a wide 
range of the families being served. Parents coping with personal 
and family upheaval could not be expected to complete measures 
that did not have immediate relevancy to their situation. Treatment 
providers who were heavily taxed with service demands would not 
employ measures they felt were inappropriate to their clients' mental 
state or irrelevant to the circumstances of the clinical situation they 
struggled to ameliorate. Because we were dealing for the most part 
with parents in highly stressed househcilds, vv(‘ had to be limited 
in our instrumentation and flexible in data-gathering. 

An ecological perspective (Bronfenbrenner guided our se 

lectiiin (.T outcome measures. These included measures at child, par- 
ent, family, and social network levels. Empirical measures w’ere clas- 
sified as being of varying levels of usefulness as indictors of service 
impact consistent with their centrality to the eco-system surround- 
ing each victim. That is, measures of parental mental well-being 
and siicial functioning had highest priority and assessments of social 
network support had least priority. Measures were selected on the 
basis of ( 1) their psychometric strength, (2) the availability of norms 
for the measure and (3) their use in other child sexual abuse projects 
in Canada and the United States. 

Psychological and Social Adjustment Measures 

Ti.^ secure empirical evidence ot the impact of services, two key clin- 
ical measures were employed on a repeated basis: at the onset ot 
services (Time 1); approximately six to eight weeks later, following 
crisis cxmnselling with non -offending parents (lime 2k and approx- 
imately six to eight months after treatment services had been in- 
itiated (lime 3). The two clinical measures were the Impact of the 
Event Scale (lES) (Horowitz, VVilner, & Alvarez 1^7^) and the brief 
veisiiin of the Beck Depression Inventory (Beck Sj. Beck W72). The 
lES was used to assess the level of post-traumatic stress disorder 
associated with the sexual abiistv This scale comprises two majeu 
sub-scales: Intrusion and Avoidance. It is a brief, fifteen-item meas- 
ure with strong internal consistenev and evideiue ot predictive va 
lidity (Zilb( eg, Weiss, k Horowitz B(*cause depression is the 

most widely occurring psychological response* encountered in nu*n 
tal liealth services, and the level of depressive symptomatology can 
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be measured adequately through short screening scales, the brief 
version of the Beck Depression Inventory was also employed as an 
indicator of psychological distress. This thirteen-item scale is highly 
correlated with the longer, twenty-one-item scale that has been used 
extensively in clinical research, and which shows close correspond- 
ence to in-depth clinical assessments (Beck & Beck 1^72 ), 

Six other clinical practice measures were >ecured at intake. Cli- 
nicians were encouraged to apply these on a repeated basis when 
they felt a measure wa appropriate to the client s situation and 
would not intrude on the progress of their work The primary intent 
of these measures was to assess the psychological and situational 
circumstances of clients in the test and comparison areas at the onset 
c^f services. This served a dual function, it provided information 
c)n the status of the cases immediately following disclosure; and 
it assisted in ensuring that the status of clients entering service 
in test and comparison areas was equivalent. These measures in- 
cluded the brief version of the Family Assessment Measure (FAMi, 
the UCLA Revised Loneliness Scale, u social netwcirk/social support 
assessment form, the brief version of the Marlow-Crowne Social 
Desirability Scale, the Child Behaviour Checklist (the Achenbach 
scale), and the Colorado Child Temperament Inventory (CCTI). 

The brief version of the Family Assessment Measure (FAM) is 
a fimrteen-item scale created by selecting the two items that were 
the most highly correlated with each of the full scale's seven factors, 
The full version of the F.AM is a multi -factorial measure of family 
functioning that has strong psychometric prciperties and well- 
established norms based on circumstance.-^ in Canadian families 
fSkinner, Steinhauer, k Santa-Barbara 10g3). The brief version 
offers a global measure of family adjustment with ncirms for 'normal' 
and clinical families. The ri*vised version of the* UC LA Lcmeliness 
Scale is a well-researched measure c^f th(‘ subjective experience of 
loneliness or social iscilation, It is a twenty-item, unidimensional 
scale with strong psychometric properties (Russell, IVplaii, C u- 
trona l^go). Since fan^ilics experiencing child sexual alnise arc' be 
lievc'cj to he highly socially isolated, this was s(*('n as a pcUentially 
important vamhh' that might mediate* the impact of coordinated 
->('i\’ices As well, a me'asure* of \utual' si^tial support was employed 
to collei t infi^rmation on network si/e and dimensionality (i.e., types 
of social support), which included family, friends, and professional 
caregivtTs whc» family m(*mbers could turn ti* fi>r hel[> and who were 
a\ailahli* to them at the* onset of thi' pu»iect 
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A brief version of the Marlow-Crowne Social Desirability Scale 
was also used in this project (Strahan & Gerbasi 1^572). This scale 
assesses the possible intrusion of the response-style bias of social 
desirability in self-report measures. The short, ten-item version 
correlates highly with the full, more widely used, twenty-item ver- 
sion and shows a similar level of internal consistency. Because child 
sexual abuse is a shame-laden circumstance, the possible intrusion 
of social desirability was mcmitored in adult clients from both the 
test and comparison communities. 

Two measures were used to assess the psychological status of 
the children at the time of disclosure. For children four years of 
age and older, parents were asked to complete the Child Behavior 
Checklist ( Achenbach &; McConaughy 1^588). This is one of the most 
well-established measures of child psychological adjustment and 
psychopathology. In instances in which the victim of sexual abuse 
was three years of age or younger, the Colorado Child Temperament 
Inventory (CCTI) was used to assess the social and psychological 
functioning of the children (Rciwe & Pkimin 1977). The CCTI is 
a parental rating instrument that comprises six sub-scales : socia- 
bility, emotionality, activity, attention-span/persistence, reaction to 
food, and soothability. 

Several measures were recommended for use by child th: rapists 
when treatment with children was conducted. It was felt that these 
measures should only be used in situations in which they clearly 
would not be deleterious to the well-being and adjustment of the 
children. Since most child therapy was initiated later in the term 
of the project, the preliminary information a>llected on these meas- 
ures will not be included in this chapter. Recommended measures 
were the Child Attitude Toward Father (CAF) Scale and the Child 
Attitude Toward Mother (CAM) Scale (Hudson 1982); also the Child 
Depression Inventory (Fauber, Forehand, l.tmg, Burke & Faust 
1987). 

Qualitative Interviews 

Follow-up 't‘xit' intervi*’W's wert' u>ndutted with workers and clients 
to explore their pera^prions of the efftx tiveness of treatment and 
the impact of the proput. Twenty-one workers from the various 
agencies involved in the prefect partic ipated. T he information gath- 
ered was summarized and returned to the workers with a list of ques 
tmns toumsidiT at a prcqect-sponsimed staff retreat in lanuary 
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Shortly after the interventions linked to Parent Support Services 
were completed, a consumer-feedback form was given to each parent 
who had received service, and this was filled out and returned to 
the project office without personal identification. The format of this 
form was closely consistent with the Consumer Satisfaction Ques- 
tionnaire (CSQ-8) prepared by Attkisson & Zwick (1982). Finally, 
parent interviews were completed some eighteen months after the 
principal 'service tracking and data-gathering' phase of the project 
had been completed. 

Timing of Collection of Service Impact Information 

Within the principal data-gathering phase of the project, a two-stage 
data-collectioti strategy was employed to collect service impact meas- 
ures from parents of sexually abused children. 

Stage one involved the collection of data during the early crisis 
period linked to the disclosure of the abuse. This first phase of 
data collection was framed as the period during which the parent 
support services were delivered. Essentially, Parent Support Serv- 
ices created an opportunity for a project staff person to enter the 
life of the family, build trust in the parents, and assist them in the 
resolution of the family crisis resulting from the disclosure of sexual 
abuse. It also created a bridge into the family that allowed for the 
early collection of research information at the onset of service. The 
services were delivered, on average, over an eight-week period. 

At the termination of service, stage two involved the completion 
of a second collection of research measures which offered pre- 
tieatment and post-treatment assessments of the period surround- 
ing the crisis of disclosure. This also provided us with a set of meas- 
ures at the onset of the . oordinated treatment approach in the te..f 
community and at the onset of regular services in the comparison 
community. Another set of measures was collected at the end of 
the research project. On average this was ten months after services 
had been initiated for a victimized child and her or his family. Finally, 
parents were interviewed approximately eighteen months after the 
end of the principal data-collection phase of the project, to assess 
long-term effects and satisfaction with early mv'estigation and treat- 
ment scTvices. 
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Securing informed Consent for Dat2 Collection 

Over the one-year term of the project; during which service impact 
measures were collected; there was a total of seventy disclosures 
of intrafamilial or trusted-third-party sexual abuse in the two study 
communities that proceeded to formal investigation. Of these, forty- 
six families {bo per cent) agreed to participate in the research project 
and completed written; informed consents. At Time 1 (or Tl) - 
onset of investigative services and parent support services - parents 
from 34 families (74 per cent of eligibles) completed pre-treatment 
measures At Time 2 (or T2) - termination of parent support serv- 
ices - parents from twenty-nine families [o3 per cent of eligibles) 
completed 'early' post-treatm.ent measures. At Time 3 (or T3) - com- 
pletion of the project - parents from twentv-three families (50 per 
cent of eligibles) completeil 'final' post-treatment measures. 

Results of Service impact Measures 

Research findings will be presented across the two major phases 
of data collection. First; we will report the pre-treatment and post- 
treatment findings linked to parent support services. Because a 
closely consistent intervention was applied in both study locales dur- 
ing this early treatment phase; families from both test and com- 
parison areas will be merged as one homogeneous group for the 
analysis of service impact. This will be a 1 l;T2 comparison. Theii; 
a review will be made of the service impact on families at the onset 
and termination of services; comparing the test and comparison 
areas to explore differences that emerged as a result of the coor- 
dinated service approach. This will be a Tl:T3 comparison. Finally; 
we will review Tl;T2:T3 tlndings for kev research indicators of 
service impact. 

Parent Support Services: Early Crisis Intervention 

A special crisis service (as describt'd in C hapter 5) was created to 
h**lp bridge the investigation procedures and treatment services rt‘- 
cjuired when intratamilial and trusted-thirci-party disclosures were 
received by ihild welfare authorities. Parent Support Services es- 
sentially employi‘d a lU'utraF counselloi. the parent support vvorkiu' 
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(PSW), who was not directly responsible to either the police or to 
child welfare authorities. A primary objective of the service was 
to enlist the assistance of family members, in particular non- 
offending parents, to help cope with the immediate ( risis that chal- 
lenged the stability of the family unit. Thus, as quickly as pcissible 
after a disclosure of child sexual abuse by the father or step-father, 
an appointment was made to do individual counselling with the 
mother. In cases of sibling incest or assault by a trusted third party 
or extended family members, both mothers and fathers were offered 
service. Careful attention was given to ensure that similar staff re- 
sources were assigned to each of the [wo study locations, with con- 
sistent patterns of intervention over an identical time period. Each 
of the tw'o sites had its own, separately maintained child welfare 
agency, police detachments, medical services, and courts. Each site 
was assigned one formal parent support wiirker and one worker 
who was retained as a backup weirker tci both sites at times of case 
overkiad. The workers all had a bachelor's degree in social work 
and were experienced in providing psychological counselling in sit- 
uations of social stress. For the most part, clinical supervision was 
provided by one senior family therapist with extensive experience 
in community mental health services. 

To secure empirical evidence of the impact of the parent support 
services, two key clinical measures were completed during the first 
several contacts with non-offending parents, and then at the ter- 
minatitMi of the crisis services: the Impact of the Event Scale (lES) 
and the brief version of the Beck [Repression Inventory (BDI-BF). 
for the most part these services were initiated close to the time 
of the ciisclosure of the child sexual abuse and were deliv(‘red over 
a six to eight-week period involving one to tw-o hours of client 
ctuitact per week. As well, shortly after thi‘ inti*rvi*ntions w’ithin 
Parent Support Services were completed, a lonsumiT feedback form 
was given [o each parent who had received service. As well, ap- 
pixiximately t>ne year aftiT ri‘ceiving serviu*, all pari*nts were con- 
tacted by telephone to survey their satisfaction with thi* parent sup- 
port services they had received. 

Consenting and Non-Consenting Cases in the Parent Support 
Services 

When analysis of (In aggregated s(‘?A’Ke information was done, iom 
paring those who took part in the fMK'iit suf'tport ser\ues vvith 
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those who did not, few differences were found that might suggest 
bias in the study sample. Of those giving consent to participate 
in the research project, nine parents did not continue to receive 
services after brief initial contacts to explain their purpose and to 
Ci^llect pre-treatment information. These parents did not view them- 
selves as being in crisis or needing assistance to cope with the dis- 
closure, This yielded a test cohort of twenty-nine families who in- 
itiateu and participated in the parent support service. 

Impact of Parent Support Services 

Depressive symptomatology as measured by the brief form of the 
Beck DepressicMi Inventory was seen as a key indicator of the psy- 
chological well-being of non-offending mothers before and after 
short-term crisis services, Parents entering parent support services 
shc>wed a p re -treatment depri'ssion level in the moderate range of 
psychopathology and a post-treatment level in the mild range. This 
change in level of depression was statistically significant. There were 
substantially fewer fathers (a total of ten) seen as non -offending 
parents in the project. Levels of depression in the fathers similarly 
shifted from the moderate range to the mild range following serv- 
ices. However, these differences did not c]uite reach statistical sig- 
nificance which, given the si/e of the score differences, may have 
been due in part to the small sample si/e. Levels of depression of 
non-offending mothers and fathers at the onset of services was not 
found io be statistically different. 

To monitor reduction of pv^st- traumatic stress, scores were com- 
pared before and after treatment on the total lES scale and its m- 
trusiveness and avoidance sub-scales. There was a significant dif- 
ference on the lES total score in the level of mothers' pre-treatment 
secures and pc>st -treatment scores. When compared tc^ clinical norm*, 
for the total lES, the mothers showed pre-treatment levels that were 
not significantly diffi'ient than patients ri'c|uiring brief psychother- 
apy for traumatic stress disorder Further, the post-treatment sunes 
fc>lUnving the parent support services were no different than the 
clinical inarms for patients whc' had I'eceived biief psV( luHherapv 
fc^r traumatic strc'ss vlisorder (llorovvit/, Wilner, Si Alvarez 1^7Ui 
Althc>ugh nu>thers' nu'an score's cm I he AvcMciaiue sub- sc ale of the 
ll’S showed improvement bc tvvi en pre Irc'atnu'nt iUu) pc»st 
Irc'alment U'sting, this difference' was not ciuite large e’nough 
reach statistic a I s|^;rufic .uue' 'I lu' nu-an s^ oif dif fe’i eiu e's on the' In 



162 Evaluation of Services 



trusiveness sub-scale of the lES, which showed improvement be- 
tween pretreatment and post-treatment, was statistically significant. 

Kazdin and Wilson (1978) have cautioned researchers and clini- 
cians about depending solely on averaged scores to assess the impact 
of clinical services. Averaged scores can be misleading in that they 
may not adequately reflect the proportions of cases that improve, 
stay the same, or do worse. As a clinical evaluation procedure, we 
did a comprehensive clinical post-mortem on those cases that 
showed no change in psychological functioning or appeared to have 
deteriorated during the crisis service period. 

Six cases w'ere found to involve parents showing low levels of 
depression at both the c>nset and end of services. Five of these casi’s 
involved alleged assaults by perpetrators who were not members 
of the nuclear family and one case involved an unsubstantiated dis- 
closure of exhibitionism by the father. In all these situations the 
parents responded well in supporting the victim, and were in turn 
supported by other members of the family. Most cases required only 
minimal intervention by the parent support workers. 

Two cases showed no change in the lES scores between the onset 
and end of services. In both of these instances the lES showed nor- 
mal levels of stress, and both cases involved particulars in which 
the parents wc>uld not be expected to show stress. In one situation, 
the allegation involved disclosure of an event that had been resolved 
three years earlier when a father had been investigated for abusing 
his wife and children. The father was no longer involved WMth the 
family and many of the previous crisis elements had been resolved. 
The (,)ther case involved a female babysitter attempting to have in- 
tercourse with a young boy some two-and-a-half years prior to the 
disclosure. This also did not constituti* a crisis in the mind of the 
single-parent mother of the boy. 

There were three cases in which the lES remained high and three 
cases in which the lES increased during treatment. All six cast's 
invx^lved sitiiatit>ns in which husbands or sc>ns were the alleged per- 
petrators of sexual abuse. Most involved t'xtremely deviant behav- 
iours such as vit'lent physical abuse and, in several instances, bes- 
tiality The nu^thers in these situations all were highly stressed and 
faced unresolved family situations at the end of the brief crisis serv- 
iu's. These cases will require continut'd crisis suppt)rt for the non 
offending parent^ and long term therapy for all family nu-mbers. 
Imallv, two cases were found to has’e reduced ITS scores l>ut m- 
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creased levels of depression. In both cases the service had assisted 
in the resolution of the crisis surrounding disclosure and also 
brought the parents to an awareness of their social isolation and 
family difficulties. The resolution of these issues was beyond the 
scope of brief crisis services. 

In no instances did the clinical review of changes at the individual 
case level indicate that the project had not been helpful to families 
that predictably would have responded with improved psychological 
functioning if the services were delivered effectively. 

Two consumer feedback surveys were completed. The CSQ-8 was 
given to parents when the parent support services had ended and 
parents anonymously sent the completed forms by mail to the re- 
search office. Approximately half of the eligible cohort of parents 
responded. The responses indicated a high level of satisfaction with 
the parent support services. All respondents indicated that the serv- 
ice helped them deal more effectively with their problems. Three- 
quarters (73 per cent) of the respondents felt they had received 
the kind of services they wanted, and most (80 per cent) were sat- 
isfied with the service that had been provided. Then, long term 
follow-up was completed through telephone contact with parents 
by an independent interviewer approximately eighteen months after 
they had received parent support services. Twenty-one parents, 72 
per cent of those who had received the services, were located and 
agreed to be interviewed. Every parent responded that, in retrospect, 
they believed they had a positive relationship with their parent sup- 
port worker and were very satisfied with the services they had 
received. 

Coordinated Treatment Services: A Comparison of Study Sites 

Depressive symptomatology in non-offending parents as measured 
by the brief form of thi’ Beck Depression Inventory was collected 
at the onset of services following a disclosure of child sexual abuse 
(Time I). A final set of measures was collected within eight to t(‘n 
months after initiation of services (Time 3). The average time period 
over which case progress was monitored was ten months, MothiTs 
of abused children in thi* test site showed a pre-triMtrnent depn*sslon 
level in th(‘ moderate range of psychopathology and a post -treatment 
l*’vel in the mild ra ge. This change in level of depression was sta 
tistically significant Mi^hers m th(' iomparison site showed a pre 
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treatment level of depression in the moderate range and a post- 
treatment level in the moderate range, The slight ehang.es in the 
level of depression in parents in the eomparison group were not 
Statistically significant. 

In terms of the clinical meaning <or substantive significance) of 
these measures, it appeared thai parents in the comparison ccim - 
munity were no diffeient in their level of depressive symptoma- 
tology when measured at pre- treatment and at post -treatment. As 
well, at Time 1 both comparison and test groups were not signif- 
icantly different for level of depressive symptoms in non-offending 
parents. 

The test group showed significant change at Time 3 

shifting to the none or minimal range wliile the comparison group 
remained at the moderate range. The degree of difference in this 
change at Time 3 between the comparison group and the test grcuip 
was not cjuite large enough to reach significance. When 

one t'mploys statistical tests with small samph's, a sizeable dif'/erence 
needs to be achieved in averaged scores when groups »U'e co in pa red. 
Indeed, gi\en the size of the actual differences in depression scores, 
this failure to reach statistical significrince was likely diu’ in part 
to the small sample size of the comparative groups at lime 3. 

To monitor reduction of post -traumatic stress, scores were com- 
ptired across test and comparison sites, befor'e and after treatment 
(lime l:Time 3i on the total lES score and its Intrusion and Avoid- 
iHue sub- scales. Overall the total IhS scores showc'd imprewement 
in both test and comparison sites that was statistically significant. 
When compai'ed to clinical norms for the total lES, the mothers 
in both test and comparison sites showed pre-treatment levels (Time 
1 ) that wer*e not significantly different than patients in the normative 
‘-ample who recpiired brief psvt hotherapv for traumatic stress dis- 
order, further, the post-treatment scores (Time 3) in both sites were 
not statistically different than the normati\'e average fc'r patients who 
h.rd compk'ted brief psvt hotherapv for' traumatic strt‘ss disorder. 

When Intrusion and .\\’oidance stores were ct>nsicleied separatelv 
it was found that slightiv lai'gei' thanges hatl tKturrecI in the re 
dut tion id /m/mo;: < I r/‘( i.’ii - (in whit h clients ftuind th»rt thev ttuikl 
not help thinking or ha\in); fetdin);*- about the crisis event) tlran 
in ii/'rooin- nn whith tlients direitly auMcled talkinj; abtuit 

tlu< ‘-exual aluist' situatum or dralm>; direttlv with it) In both tom 
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parative groups, clients reported at Time 3 that thoughts about the 
ab’ise did not disrupt thinking or functioning as severely as they 
did at the timt* of discloi^ure (Time I). In the test site, the mean 
of the Intrusion score was markedly reduct'd. In the comparison 
site, the mean of the Intrusion score was somewhat reduced. The 
change in the Intrusion score between Time I and Time 3 was found 
to be statistically significant in the test site but not quite large 
enough to reath ^»tatistical significance in the comparison site. Sim- 
ilarly, clients in the test locale showed a reduction in their Avoidance 
scores with means showing improved functioning and clients in the 
comparison locale showed a similar improvement, Statistical tests 
of difference indicated that these changes were significant in the 
ciunparison site but not quite large enough tc^ be statistically sig- 
nificant in tin* test site. Table 8,1 outlines the mean scores on the 
lES and its sub-scales in the test and comparison locales as well 
as for a comparison sampU' based on prior research norms. 

A comptvhensive r(*view was completed of those cast's that 
showed detc'rioration in psychological functioning between Tirnt' 2 
and Time 3 in both tt'st and comparison sites. It was found that 
one case out of thirtt'en (8 pet cent) m the test site became worse 
m terms of the level of dt'pression in the non-offending parent. 
Analysis of the circumstanct's of the case revealt'd that tht' coor- 
dinated approach had not bet'n adequatc'ly applied. Although the 
parent support worker and the child w'elfare workers had maintained 
a positive', ht'lpful rt'lationship with the family, the parents felt the 
police had a negative attitude tenvard their family and that the police 
were interestc'd only in the law and not pt'ople.' It tinned out that 
the off iters in question had not bt'en involved m ihv t'arly jihases 
of the project bt'uuise their detachnn-nt, unlike the otht'rs, was m>t 
under tlu' direct supervision i»f the KCMP div^ion c ollaborating 
on the pi\>)ect. The detachmc'nt had been slow to involve child wel- 
fare persimnel m the case, w'hich had caused an important disruption 
in the early investigative process, In the comparison area, three out 
t»f ten '30 per cent) easels that wt*re traced from lime I to lime 
3 showed signs of ['•svi hologu al deterioiation in non -offending pai 
ents, with heightened depi'essivt' svmptomatologv. It did .ippeai that 
mean su>re difference's Intween the contiol and tt'st );i(Mips w'ere 
shown to be substani ivt'lv significant when individual uise dilfei ■ 
eiaes we’ie svst(*mat ic allv reviewi'd 
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Table 8. 1 

Comparisons of total lES and sub-siaU* mt-ans; Test area, comparison area and 
normative scores 

iMean and Standard Deviation stores! 
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The overall eviJeiue supported our contention that cotirdinated 
service delivery results in impi'oved psycholo>;ical fuiutioning in 
non-offendin>; parents, while services based on independent a>;eiuy 
functioning results in parents suffering continued psycholo>;ic al 
distress. 

Tracing Changes from Time I to Time 2 to Time 3 

When elements t^f post ■ traiimatu stress disortler were timsidc'red 
at Time I, the Intrusion sub scale ot the showed that test lain 
ilies were experiencing a similar level of cc>gnitive disruption in both 
test and comparison cohorts, ,is wi‘re normative- test clients who 
were in crisis At lime 2 , or tmmecli,itelv after bred crisis ccuin 
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Figure 8. 1 

Intrusiveness sub-scale of lES. 

Test and comparison sites by time nterval 
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selling, both study cohorts showed scores that were similar to thc^se 
in normative study clients who had received brief psychotherapy. 
.At Time 3 both comparative groups continued to show decline in 
the level of their Intrusion scores. The test group showed a steeper 
decline in their Intrusicm scores from Time 2 tc^ Time 3, but these 
differences were not great enough to be statistically significant 
Changes in the Intrusion sub-scale are shcnvn in Figurt* 8,1. 

Thi‘ tendency tc> .wcnd thinking about or dealing with issues re- 
lating to sexual abuse set'med to be similarly affected in both the 
test and cviinpaiison groups At Time I, which was cK»se to the 
time cd disclosure, both grou, . showed secures that were closely 
consistc“nt with a clinical sample of patients with pcist- traumatic 
strc'ss disordi’r Moth groups showed simil.u impren’ement at I mie 
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Figure 8.2 

Avoidance sub- scale of lES; 

Test and comparison sites by time interwil 
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2 and Time 8 Although the test group showed a high rate of im- 
provement at Time 2 and Timt‘ 3, thesi* diff(*renu’s wi»re not large 
i*nough ti> reach statistical significance , Both groups appeared io 
empUn’ avoidance* heha\Mours that could be* desc rihed as still ridU'ct- 
ing vt'stiges o{ a post -traumatic strt*ss react icm at Time 3, C li an ges 
in the Aveudance sub -scale* are shenvn in Figure 8.2. 

Inte*resting differe*nces were* found when the comparison and te*st 
gnnips wen* compared c>n the level of depressive symptcnnatolc^gv 
i^oth groups --howed U'\'i‘ls of depi‘essi(»n in the moderate range ,U 
tlie onset of se‘rvic es, which is c I in ic ally signif ic ant Fhe c ornp«ui -.on 
group dropped to the mild range* and the* te*st grcujp droppe’d to 
the* mild range* imme*diate*lv folknving c risis. counselling services 
Hcnve\’('r, at the' (*nd of the* s(u \ue tracking, pericul it ccnild he noted 
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Figure 8,3 

Brief Beck depression sc.ile: 

Test and comparison sites by time inters al 
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that the comparison group had regressed, showing mcme depressive 
symptvons that were on the border of the miKlerate range, while 
the test group continued to show a ri*duction in symptcuns of de- 
pression reaching the none or minimal ca tegcny of symptoms of 
depression. Although thi* diffminces between the twc> groups at 
Time 3 svas of substantive or clinical signitic ancr, it was not c^uite 
large enough to be statistically significant Changes in the brief form 
cd the Beck Depression Inventc^ry are shown in \ igiire 8.3 

Results of the Post- Treatment Follov\-Up Interviews with Parents 

,‘\t the end of the term of the research proied, arrangi'ments. were 
m 4 >de for a lU'Ufral pi'rson, one who h.ul not been invoU’ed in the 
1 ns e'^t i)’,at i\ e process, to inters'u’u m»n otfi’ndmg pan’nts I lie pur 
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pose was to obtain parents' percept ionb of how the service rt'sponse 
had been for them and their family members. A standardized in- 
terview pn>toa>l was employed, 

A review was a>mpleted oi research families who were involved 
in fi>llow-up interviews and those v\ho were not, to t'xplore possible 
bias in the sample of respondents. No differemes were found that 
were statistically significant for il) key perpetrator characteristics 
(age or type of perpetrator, such as sibling, father, or trusted third 
party); (2i key victim characteristics (age of victim, degree of sexual 
intrusion, age at onset of abusi*, or duration of abuse situation); 
or (3) kvy non-offending parent characteristics (level of traumatii 
stress reaction, depression, loru'lim’Ss, or social desirability). 

There were two parent characteristics that were not large enough 
in differenci', when respondents and non-respondents were com- 
pared, to reach statistical significance, though they did seem clin- 
ically significant. These were the measures of depression and family 
distri'ss colU'ctcd at the time services were initiated. The non- 
respondents appeared to be thos(» who were somewhat less de- 
pressed .ind showed less family distress (although neither of these 
ditfereiues was large enough to be statistically significant ' There- 
fore, if there was a bias in the follow-up sample of respondents, 
it would likely be linked ti> the inability to secure final research 
interviews w'ith families experiencing situations that were less trou- 
bling to the families and the \'ictims. 

Service recipients in the a>ord mail’d treatment area did report 
higher levels of satisfaction in their contacts with child welfare per- 
sunnel. Although there was a substantial differeiue in the le\eU 
of reported satisfaition with the police in the two comparati\e areas, 
this difference wms not ctuite large enough to reach statistical sig- 
nificance. C lients in the coordinated ser\'ice area appeared to has’e 
received more counselling services after disclosure and had higher 
levels of treatment resi>urces, partic ularly in terms of child treatment 
groups, indiN’idual cc>unselling for piTpetratc^rs, and grcuip trcMtnumt 
for juvenile perpetrators. Highliglit> of tlie folK'w -up intcT\ ienv find 
ings are lifted in Table 8,2 

Interpreting Outcomi’ Indicator^ 

I lie empiric al mdu atpr»^ of ^er\’u e imp.u t c on > intent l\’ iiutu a ted that 
lli»’ imlial mi-'In re'^oui'c I " olleri'd Iw raienl Support Sei\ue> wa> 
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8.2 

Findings i>|- pi>st-tn'jtnru*nt interview‘d with non -nnenJin^; pnrt'nts 
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ot important beni'tit to parents u>pmg v\ith a Oisclosuu’ of intra 
familial tfnld si'xua! abuse. In luttb test and compaiison locales, these 
‘-erviieo f<uilitati'd the parents' adjustment to the v nsis and rt’duced 
psvi holop,n al dwtfi's^^ m notv offt'ndin^ parents. It was also id 
rese«nch intiM'est to mark tlu' diffeietni's that ociurred iii the mort* 
lonp> term psyi holo^;ii al adju^-tment of paiH'nts following the d(div 
erv o, coordin.tted inve^tii;ati\'e .uul treaitiu'nt seiA-ues } Hiding’s 
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supported the contention that cotirdinated st*rvices do result in more 
rapid recovery and better psychological functioning in those holding 
the major parenting duties. 

.Although only brief and focused measures could be employed, 
these measures did provide evidence that the cases in the lest area 
reported belter functioning than those in the ctimparison area. Par- 
ents in the lest area reported significantly fewer symplt>ms of de- 
pression following coordinated services, and showed marked reduc- 
tion in the level to which thoughts about the abuse disrupted their 
a>gnitive functioning. Parents in the comparison and lest groups 
both showed a reduction »n their tendency to avoid dealing with 
aspects of the abuse situation, but both groups still had to change 
subst uuially in order to bring this avoidance closer to what would 
be seen clinically as 'normal' levels of avoidance behaviour. Perhaps 
the term of trt*atmenl services available Ic^ families in the prciject 
was not long enough to deal adecjuately with the causes of these 
avi>idance patterns. 

In studies such as this one, the complex nature of the research 
cjuestion, coupled with ^he difficulty in securing samples that are 
adequately large to support statistical analysis procedures, create a 
substantial challenge in research design. Many of the* effect sizes' 
that are associated with key independent variables will be assessed 
cv^nservatively, because quite large differences will be required to 
reach statisflcal signil icance. It was important in this consideration 
t>f service outcomes tc> consider the clinical or substantive meaning 
I t differences in psychosocial scales, and to complete casc’-by-case 
anaU'ses to track positiv’c, neutral, and lU'galive part'nlal responses. 
Such qualitaliv’e analyses prov’ided further ev’idence that cases did 
show nu^re improv’cment in the u>ordinated service area. 

Chu' important challenge tc^ the internal validitv c^f a research de- 
>ign is the pc^ltuitial intrusic>n cd the 'ri'gn’ssiuri effect' <C cu»k c^ 
Campbell This effect relates to the lendenev ot extrc'me 

scc>res mewe tcuv.irds the mi'an thicuigh sutisticai mculeration c'vt'r 
time'. What this means tc^ the clinical evaluator is that cases shelving 
highly deviant score's will ti'nd tc* improvi* through a statistical ar 
tifact elfi'ct r.itlu’i' ttian lu’ing diiectlv and solely an effect c'f treat 
ment, li* studies such as this one, c»ne must hv vigjlant for such 
influences on post ■ treatnu'ni scc»ii's 

T here were indications tliat regressu^n i fU'cts wtui’ nc»t distorting, 
th(' fmdin>;s of this prog'ct. fii'-U, tlu' high ievrU c>t depression in 
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study subjects did improve following short-term crisis treatment as 
was anticipated, f'ltiwever, it was also as an important finding that 
these depression scores did return to a high level for the control 
subjects but continued to decline none or minimal signs of de- 
pression in the test group. Further, when case-by-case analyses were 
completed, it did appear that those families that did show improve- 
ment were those that clinicians in the test area would affirm were 
experiencing less psychological stress. Fu»"ther, those that did ncU 
show improvement were those that, according to clin'.wians, had good 
reasem to ccMitinue to be depressed. This ser'Wj to validate the find- 
ings of the psychosocial measures, and uid serve as a check for 
the possible intrusion of regression effects. 

It needs to be stressed that only brief and focused measures could 
be employed in such a highly charged service situation, ont that 
was challenging and stressful for both professional caregivers and 
service recipients. These modest measures caimot, in and of them- 
selves, establish conclusively that the coordinated service approach 
was superior to the traditional service approach (i.e., the approach 
in which each service agency functions separately to meet its in- 
dependent mandate in ameliorating the circumstances of child sexual 
abuse). However, the indicators of parental functioning that were 
employed, and that serve as a means of tracking the overall well- 
being oi the family unit, consistently support the contention ihat 
coordinated stTvices do lead to more positive results, In other words, 
it appears that coordinated investigation and early treatment services 
do help families reco\er more cjuickly from the trauma associated 
with .hild '^exiial '-use, 




PART THREE 

Reflecting on the Community 
Experience 
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Professional Attitudes Relating to 
Child Sexual Abuse 



A disclo'iiiru ol ihild seuial abuse should trigger a coordinated, in- 
terdis .iplinary service response. Because a child has been abusi’d 
and is at risk, child welfare personnel are mandated to investigate. 
Because a crime has been committed, the criminal justice system 
must respond. Often the situation will require medical intervention, 
as an aspect of the investigative and treatment needs of the case 
and mental health p^ictitioners will often be involved as well to 
help individuals deal vsitb the crisis of the discKisure and perhaps 
ti e long-term psychoK'gical effects In many situations c'f child sex- 
ual abuse, other important social institutions in the hie of abused 
children and their family, SiJch as church and ^-chocd, may bc'comc’ 
important actors in the letecticMi and amelioiation of the abuse 
'situation. 

It is clear that the investigatio*'' and tr atment of child sexual abuse 
reuinres signif ic ant el a t f rc»m a numbc*r of human sctvh e agenc les. 
However in most locales these ba ic ser\ices remair’' fragmented 
and c harac teri/ed by mtcuciisc iplinary distrust and inJcpc’ndent ac- 
tum 1 1 inkelhor P'^84 > 

In a Mil \'f'\ c>r prcdosionc.ls from a number ot the tey disciplines 
eividved in sc r\';ces to sexualU’ abu eel chikiren ind tln'ir families, 
f mkelhcm f I ' found that there w.is a differential i;s(’ cf inter 
prcdessional consultation b\ dillercmt •-eiN ite >(>ctc>rs C hild welfare* 
workers tended o leu* as vside ,i r\ine,e of lesources le g , nv'du.il, 
ment.il he'alth. schoc’h as they »"uld in in\ a’-'figating ihc* disdosioe 
of abuse, t»> lasluc e :t ^ term untnu f i n file c hi Id and tlv* family 
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School personnel and mental health practitioners were less open 
to engage with other professionals. This was viewed as being due 
in part to the focused responsibility these services see themselves 
holding with respect to serving children, and because of the tra- 
dition of information-confidentiality maintained by school and nien- 
tal health personnel. Criminal justice services were found to be the 
service sector with the least bridging to other professional groups, 

Kev to this pattern of isolated action by different professional 
groups was the difference in their views regarding the meaning of 
child sexual abuse, and the implications this has for beliefs about 
strategies of intervention to curb and manage it (MacFarlane & 
Bulkley 1^^821. Saunders (l‘5i^8) found important differences in at- 
titudes when child welfare and criminal justice personnel were c com- 
pared. A key philc>sophic al difference was found in the retribution 
- reha hi lit at urn debate,’ in which police officers and judges were 
more prone to taking a punitive stance than child welfare workers. 
Similarly, Kelley ( l^'^O) prc>vides evidence that police officers rec- 
ommend more severe punishment for offenders than social workers 
c»r nurses. VVilk and McCarthy (N8o), in oni' of the few studies 
im'olving professicmals from rural settings, suggest that police of- 
ficers are more hard line than child welfare or mental health workers. 
V\hen comparing child protective scKial workers and attorneys, ( raft 
and C larkson (1^583) found differences in support for court action 
Social workers recc>mmended ^ourt action less frequently, a differ- 
etice that seemed related to physical iniury of the child, precious 
family history of abiisi*, parental reaction, and parental admission 
of involvement. 

Attias and («ood\vin M'‘^83i found that gnuler mav plav a more 
important rede m professumal response to child sexual abuse than 
professional affiliatu>n Males tended to overestimate the proportion 
of false allegations made by children, to undi’restimati' the f^e- 
valeme of father di vighter inu'st, and to fail to act when chilJien 
appeared to I'etract neir '’U'gations of si'xual assault. 

Difference m plv' ..^ic^phy bi-tween mi'mbers of ma|or prc>fi‘^ s»onal 
groups irn’olved in in\ c’stigat ion and Iri'atmenI was v>f ke\’ lesiMfcti 
intere"t in this pro)ect We planiU'd a Iwo-stagi- pic>ces^ to studv 
ideological differi'Mci's in professicmals first, we vvishi'd tc» evplor<' 
the possilMlity of devrloping an I'mfniicai measure that could tap 
(‘ssc'ntial aspects of professional attitudes with regard tc» inti'icrn 
turn It was i>in intt'nt to w ideK' sut v^v pidu (' c>f f u ers, child welfare 
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workers, and community mental health staff as central actors in 
the investigation and management of child sexual abuse cases in 
the project area. It was our hope to construct a measure of pro- 
fessional ideology. As a second step, we wished to explore the impact 
that the development of coordinated services might have on pro- 
fessional attitudes, using the developed empirical measure as a major 
dependent variable. It was of research interest to explore whether 
the ccHirdinated treatment approach resulted in more consistent 
views across professional groups participating in investigation and 
treatment activities. Because of the importance of the professional 
view of gender with regard to t’ne seriousness of the abuse and 
the need for intervention, it was our intent to explore the attitudes 
within the maior service sr'ctors while controlling for gender 
differences. 



Developing the Professional Attitude Scale 

Three key professional groups were surveyed in both test and com- 
parison communities: police, child welfare workers, and community 
mental htalth staff Our pool of professional respondents was ex- 
panded to include all police child welfare, and mental health staff 
in the geographic regions immediately surrounding .he research 
communities This would generate a large enough sample si/e (for 
the multivariate analyses required in scale building) and would en- 
sure that we were using a pool of homogeneous professionals from 
which sub-sampli’s of key sit vice si’ctors lould be drawn tor more 
focused analysis of changes in professional attitude 

F.ach key service sector was approached through the formal than 
nels that existed in the study locale. This process involved an initial 
tO'itact by letter to lotal service authorities to explain the rationale 
for the proiett and to gam permission to invoke field staff. Fath 
service group indepi’ndenMy sanclioned the reseanh and facilitatt’d 
the involvement of field staff .All professional respond* nts had th(‘ 
optioii of identifying themsi‘lves or unnpleting their survey forms 
arumymously. All staff members of the ihild welfare and commumtv 
m(>nt.il health agenues agreed to partuipate and completed all ri- 
s(Muh measures This rt'sulted m .i final s.unple of tliirty- fi\c ^hild 
welfare workers and twenty -one lommumty ment.il health prac- 
titioner*' A sampling franu* was ireated lifting, all police officers 
serving file ga’^'gr'iphu are.i imluded m tins stiuiy Attitudinal meas 
tires weie di qMUhecI friMn (Me h f'olite sfatum to 111 officers C om 
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pleted measures were received from 80 vUflvers, yielding a final re- 
sponse rate of oo per cent, The research questionnaires cv^mprised 
items relating to the social demographics and wv>rk histories in child 
sexual abuse of each respondent as well as a collection of twenty- 
t wo likert-type attitudinal items relating io ihv causes of v hild sexual 
abuse and to interventiiui pre fere rues. 

Creating a Child Sexual Abuse Scale to Assess Professional 
Beliefs 

A Professional Attitudes Regarding the Si‘xual AbuM‘ of C hildren 
(P.ARSAC) scale was constructi'd to includi' ^ixti‘en iti^ms vornbining 
to form three main factors v^r attitude* dvnnain>; 

I. U'!th Ktyiihl ti’ at f/u 

This item assc*ssed ihv lende*ncy v>f a protessional to see child 
sexual abuse as a widens pread ouurrenci' in the community and 
of important psychoU>gical impact on \ ictims, rather than a phi*- 
nomenon that was rare and not ntvessarily psych 'logically 
damaging to children. 

2 J rt'dtftjt'nt rioi! /’r/anfw 

This item related tc^ the phiU'sc^phic al stance taken with legard 
ti' w'hether pruirity is placed oo punishment c>r on treatnu*nt 
as the ;m>st impeutant or prt'ferred inter\enticm It tcuichi'd 
c>n the* tii'bate in the fu'ld as to what pricuity shc>uld be gis'en 
to bringing criminal charges against the abu'^er, and the* use 
c>f incarceration as ,m important clt'terrent to child sc'xual abuse 

\ uu’ /\f ywM'j'ic ItJoif/U. c a' 

I his Item tocusi'd on a professionar" recognition that a wide 
range ot individuals perpetrate sevual alnise ,i);ainst children 
iipci that oMendeis are ru t neiesHaiilv membt'i'' ot deviant 
grcuips in soc lety, 

The emfurual profU'rties ot th(' I'ARSAC ^cale including the 
iitii- ot tin' vaiimav (actcu '-olutioio the items contained in the 
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stale, and statistical analyses relating to interprofessional differenti's 
are available elsewhere tor interested rt'searchers and ilnmians 
iJrute, Adkins, Si MacDonald 

Statistical analyst's were pt*rformt*ti t>n tlie total IVM^SAC stale 
aiui its thret* sub-scale sctut's, ct>mparing the thret' protessituial 
groups iiuluded in the study (ptdice, tliild vseltare, tt»mmunity nu‘n- 
tal health). C/)n the total IVXRSAC stt>re, polite ottuers hatl a sig- 
nititantly K>wt*r total stori* than cliiKl vvelfarr and tommunity mental 
health workt*rs. When thi*si* ditfi'remt* in prt^ft'ssional vit*w wt're 
mi>rt* tlt^selv t‘\pli>red at ross eacli t^t tht* thit't* fattt>rs in the scale, 
ptilue ottiters remained the lt>wi*st sttuing prt)h*ssit)nal git)up k^n 
fattt^r tme 'tlie \aew regartiing the serit>usness tlie issut*). pt>lice 
t)ffiters sct>ied signituantly Knver than thild wt'lfart* wtirkt*rs. lliis 
wtuild suggt'st tliat police t>tt iters anti thild welfart' wt^rkers tlitti'r 
in tlieir vievs t>t ht>w t‘\tensi\e siuh abust' is in tht* tt)mmunity 
and the seritKis impact >uth atts ha\e tm \ittims On tacttu tvvt> 
Urt.*atment \s. puiiishment prit^rityi ptditt* t)ffiters stt^red signifi- 
cantly ltnvt*r tlian btith child welfare and ttimm unity mental health 
pt'rstmnel. This suggt*stt*d that ptdict* t>ftict*rs tentit'd io \ it'w treat- 
ment as It'ss elft'ttive, and tt> a stanct* that placed greater emphasis 
t>n punishment. On facttir three (perpetrator identity) ptdice t)fficers 
sct>rt‘d significantly lt>wer than thild weltart* wtirkers. That is, it 
mditated that thikl \N(*Uare wt>rkefs wen* mtw(* likelv than ptdite 
tt> atknt)wledge that thild sexual abuse otcurred in n\m\' ditferent 
types t't families anti vsas instigatt*ti b\' manv tliff rent types t>t 
perpetratt>rs 

When gendt'r tiilfereiut's in attitudt's relating to tlultl sevual abuse 
were tested tm the IWRSAC tt^tal and sul^-stale stores, v%t>men were 
liuiiul tt> ha\’e signitu antlv lugher sttu'es on tlie tt^tal s^ale aiul t>n 
eat h t>t tin* tlm't* sub- st aU* short's When statistual tests v%tTe per 
ti>rmed that tontrtdleti lor gender vsTile tomparing pitalessivnial tlil- 
lereiut's, gender vsas l-'unti to be a sigjuiuant inlluente \s v%ell, 
stat istit allv sigjiiluant diHeierues remamt'ti betvsren prt»les-,ional 
gnnips h»r scores tm tlie total staU' and lt»r two t'l the sulvsiales 
treatment \ s punishn'u'nt f'TioritN ' aiui perfM'tr.itoi ult'ntitv ' I iovs 
ever, one t>[ tlie sub scales, seriousness of issue,' s|n*VNrtl no Jif 
lert'iue In'tvseen >;roiips \%[ien ihi m.iksis \%as MMUtolletl toi ;eii 
dt'r laldt' ‘•VI sluuNs mean s^v>ies atlgistetl toi >;eiulei loi tath 
pn »lessiona I gj ou p 
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Assessing Changes in Professional Attitudes During the Early 
Development of the Coordinated Service Approach 

It Wtis of resell rch interest to note if the im piemen tiit ion ot the iO(.n - 
dinated treatment approach had served to immediately alter pro- 
fessional attitudes towards child sexual abuse; that is, if any changi' 
had occurred over tinn* in the total PAR SAC score The treatment 
vs. punishment' sub-scale of the PAR SAC was of particular interest 
bi'cause this sub-scale appi*ared to tap the most contentious aspect 
ot interdisciplinary practice. 

Professionals were assessed separately in both test and compar- 
ison communities at the onset of the project (Time P, one year 
after the coordinated approach had been initiated (lime 2 k and two 
years after (Time* 3). Tlie groups studii’d included members ot thi’ 
coordinated treatment team' in thi* test area; also ihild weltare per- 
sonnel, community mental he.ilth staff, and police oftuers m the 
lest and c omparison areas 

We wished to ccmsidi'r si^parately wht'ther the Loordinated si rvue 
appnoch served to altiT professional attitudi's in those human si i v 
ue professionals who wne most ilosely tmoiveci in mterdisuphnai y 

nM » » 'f J iiM?< i! t » • ,a rr t r>t t*o ni w ■ nipM -.r J o.i 1 1 t r . 'ni i h i IJ ’.s t It.M » » • imin a 

in r f i! lit pf I '['if *p m n t 1 1 M t.» j it ■! , h ( - 1 1 ' ' » . ’p'l i' ■■ ■ ht (p ? 
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treatment, Twenty-i>i\ profe>si^.)naU had bei‘n insolved in the coor- 
dinated treatment team during the research period and t\venty-oni‘ 
of thei*e completed attitudinal measures that tracki*d siori's over 
time 

Because the child welfare agency ser\’ed as the central hub of 
the coordinated system, it was ot interest to assess whether an\ 
change had occurred in the members of the CKS south team' in 
both thi’ test and ccunparison areas. Members of this team in each 
the comparative sites had been directly involved in the inves- 
tigative and early treatment services that had been monitored during 
the cc>urse of this project, Nine child welfare' social wemkers, out 
of a potential of nine, completed attitudinal measures over the ter m 
c’f the prc^iect from the test community Six ihild weltare sov lal 
wc'>rkers, out c't a potential of nine, completed measures in the ccmi- 
pariscm community 

Community mental health staff from govi'rnment services and 
from a local mental health centre played an important part in the 
treatment process Analysis was deme ot all community mental 
health personnel who served both adults and children in the geo- 
graphic locales included in this pro)i'ct Tins included twedve ot a 
pi^Ssible fifteen staff from the* test site, and eleven of a possible 
thirteen staff from the comparison site. 

Finally, attention was given to tht* impact tliat the vocudinattd 
approach may have had on pc>lice officers si’rvmg m the test and 
comparison lommunities Sampling polici' officers was difficult 
task It recjuired a multi-stagt' distribution of c|ui‘stionnaires that 
involved preliminary approval from senior staff, cc’ordmatum c>f 
cjuestionnaire distributum through staff sergeants at individual det 
aefunents, .irui anonymoin mail return by individual pidui' cifficer" 

.’\ maicU’ problem encountered in the lcmg,-ti'rm tracking cd pcdice 
attitudi*'- was the rot.ition of officers not a trivial matter, as there 
were large numbers i>f pedue c'ttueis transfe rred over limited time 
pericuis At the cMwet of the pro;ect there were' 12,2 c’ftice’rs -ervmc: 
in the twc' re*earcli Ku ale's Atte-i a two vear peru’d, c'nlv 2" i^fftceis 
remained freun the origjnal coliort of 122 tfvit liad lived fc»r at least 
a twc» war period in the' sfuclv tommunitv .md h k1 IvuI am ev 
pe iieaue in child sixeed ,ilnise' mtitters 

Hec ausc of tlu‘ diff ic ulty in c omf'leting pohe e ^ui v rv s, a two st age 
strate'gv fc>i d.Oa >;.itheriin: v*as tollovsed liist, all police* oMuer^ 
\N e* (■ -in \ a M\i at lime 1 .o I lime 2 1 h» n analv •• a^ i omplete d 
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of ti subset of the officers at Time 3. This subset included the 
twenty-seven officers that had been in the study communities 
thriuighoiit . This final subset includi‘d thirteen out of a possible 
eighteen officers from thi- test ari*.i and se\en out c>f a possible 
nine offiu'rs in the comp»irison site 

Therefore, to track professional attitudes over time, we followed 
four cohc>rts of pr\’'fessionals over twc^-year period: fifteen child 
welfare staff, twent\ -three community mental hiNilth staff, twenty 
police officers, and twenty-one members the* ccutrdinated treat- 
ment team in the test commumtv 

/ c't I 1/ /h/mj 

I he bulk (^■>1 per cent) of the members c^f tin* coordinated treatnn*nt 
ti'am wc*ri* between the ages of twenty six and thirty-fi\-e (33 per 
cent) or thirty-six and forty-five (37 per cent). Almost two-thircis 
<o2 per cent) were female. Approximati*ly one -quarter (24 per ci'nt) 
had spent less than five years in their professional role, c>ne-third 
(33 pi*r cent) for six to ten years and almost half <43 per cent) for 
c>ver ten years. Of the* participants on the ccumdinated treatment 
committin* almost half (43 per cent) were child welfare staff, one- 
third (33 piT cent) mental health piTsonnel, and almost one-quarter 
<24 per cent) were from other human service settings such as prc>- 
batuin departments or crisis and wonum's shelters. Approximately 
two'thirds (e2 pc'r ci*nt) of these professumals saw oni‘ tc^ ten cases 
per vi'ar and one- fifth (W per cent* sa'\ twc'ntv-six or more per 
year 

Ireatment team scenes cut the tc>tal 1V\RS.\C scale and cm the 
treatmt>nt v^ fninishment’ sub scab' rrmaineci unchanged at Time 
1, 7imt‘ 2, and fimr 3 (see labh' ^^2) Ihere weri' no significant 
differences between the miMsuri's at the threr* time periods It 
should bv noted th,it attitudmal score's \mtc' .it ,i high level bc>tb 
al rht' emsi't aiui thiemghenit the course of tln' project idrtuipants 
perceived that child s('\i;.il ibuse was a serious scuietal issue, tfi..t 
it occurred in many seclc»rs c4 the ccmirnunitv, and th.it treatmr'nt 
should be' given high prior ilv in thc*sc* situation^' It vs.is clear that 
IcH.d c ar eg,i\ cT" shared the* vic'w that child sexual alnise services 
should be gi\i*n high '-ervice piiority in their K^c.il commumtv, and 
tiny wire pirfMiicI to lommit ^ignific.int time and effiut tc» create 
a 'Ocudinated cimimun'tv 'service re'>f>c>iise Withce.it tins positive 
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I jble 2 

Attitude's towards ihitd st'vj.il .jbu->i‘ \’irw“ of mi*mbi‘r“ of thr ^ ordii^.itfd 
tre'.itme'nt ttMm thn't* ttnu' 
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jttituvli* sh.m'd briu’ts, ,uui enduring lommiinu'nt to tri\itnu‘nt, it 
iinliki'lv thut ^ lOordiPtitt’d ^irrvit.t ^iV''trm could h,\vv bi*rn .is 
rt-adilv imtuiti'd .ind m.iint.iim’d as it vv.i^' in this lasu studv 

I lit Chtui IW^wn >fiiM 

The bulk per u'nt' ol the ihild vs'elt.ire st.iM th.it \srre tr.uki'd 
over time were between the a^es of twents -si\ .iiui thirty- live <33 
per cent) or thirty-siv and forty -five U->0 per u*nti, Appr.wim.itely 
half (53 per cent) weri- female Approx imately one -quarter '27 per 
tent) had spent less than fi\'e yr*ars in their professional role, one 
qu.irter '27 per tent) h.id been in this rt>li' ft>r six io ivu vear^', 
and almtist half (-17 pertenti had In'en vsurkm^ in their prtifes'- mnal 
capacity ft>r eleven ye.irs or intire Apprt)\imatelv one- third '33 pei 
tent! of these prt»fi‘^sitmaU saw twie tt> ten < ase per year anti tvvi»- 
fifths (•Ic' per cent) saw tvsirnty-six t>r mt>re t.ises per vear A sta 
tistual ct>mparist»n t»f the test and ct»mpar;^vin are.is inditatetl that 
there were iu> siy;mfitant difft'ences in chiltl vs'elfare staff in the 
twt> sites for a)t;e, sex, years ot work experience, or si/c of thild 
sexual iibiisf caselt>ad 
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measured .ittitudes in thilci vst'lf.ur "t.iff from the test and ct»m- 
parison tornnuinities I hose m the test hatl hn'her siMre-' on 
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nt*l ti\»m tfu' i.omp.u>on lUtM, .1 me th.it lu>i\iereJ on ‘-t.)- 

tistiuil siy,n it u .iiUi' Iliev tlir pi oiett vsitli ^ In^lier le\ el ot 

heliet in tlu‘ utility ot loorjindteil triMtnu'nt .ippro.u ht‘‘' Jtul ^ lesser 
reg.irJ tor puni^'hment .is .1 Jt'terit'nt to child si'xu.il .ibuse As the 
proieet pro>;rc'ssed, the ihild welt.m- st.itt in the iomp.irison .ire.i 
showed moi'e triMtment-orit'nted heliet > .iiul, throu>:hout thei^ourse 
of tht' pro)ect .ippro.uhed tlu’ si ore m.iint.iined h\ the child v\rlt.irc’ 
>t.itf in the test sitt* 

Altfiou^h iht' child wi'lt.ire personnel in thi‘ test .iriM rt'm.iined 
significiintly different trc>m the pcdlct' mi the 'tre.itmi'nt vs pun 
ishment' suh-sc.ilt* throughout the proji'ct, thi' child welture st.iff 
in th(‘ coiiip.Hison .ire.i showed s. ore's on this .ittitudin.i! domain 
that did not si^uutuantly differ trom polue at T ime A 

C Ve/Mi 

Meiit.il health proti'^'sionals heim; tollovceil c>\er time \aru'd across 
. 1 ^ 1 ’ mnpi's \ppr\o iir itelv one titth *11 percent' were hetween the 
a^U’s cd I’Aents' si\ thiity-tive, tvs'o fifths ( AO p,.|- (('nji hetwien 
thiity six ,uid tort \ ■ 1 1 \ t'. one-thud 'AO pel cent' hetwi'i'n tori\-so 
iind fittv ti\e veais, and ont' tenth fn'r cent' \scie lut'r tittv-fise 
\ppro\iin,itel\ two tilths ' }} per cent' wt'ii' lem.ile \pprc»\im<itelv 
<MU' tenth pn cent' h.ul spnit less than live ve.u s m their prc» 
lessKUi.il lole. one cpiartrr 'Oo per cent' had been in llii^ rede t.'i 
si\ tc' ten \»Mi-v aiul thit'e tilths 'cO> pc' c<'iit' h,id scrud 111 this 
lole tor ele\eii \‘eais or nior» \ppi o\ mi.iti 1\' tvso tliiid ■ ''’1 per 
cent' ot th('s{' protessKuia Is save- cmk to ten cases pm \(\\r .uid . bout 
one lei'di ' I I pn c nit ' > i;\ ele \ eii of inoie A statistic , 1 1 c 'mp.ii ison 
('t te-t iiiul comp,ui-on ,uia« 'iidu.iti'J -ipunt u .iiM Jittcniicc- 
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T<)blt* *3.4 

Attitudes towards child sexual abuse \'iews of ment«d he«dth st«^ff in test and 
tompariMin communities at three time intervals 
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in community nu'ntal health staff in the two sites for ag(\ sex, years 
of work experience, or si/e of child ^exual abuse caseload. 

C omm unity mental health total PARSAC scores and scores on 
the 'treatment vs. punishment' sub-scale remained unchanged at 
1 ime 1, Time 2, and Time 3 (see Table ^.4). 

Volne i 



I’olice officers varied in age. One-tenth (10 p(T cent) wert' under 
twenty-five years of age, one-quarter (25 per cent) were between 
twenty-six and thirty-five, half (50 per cent) were between thirty- 
six and forty-five, and more than one-tenth (15 per cent) between 
forty-six and fifty-five. A small proportion, one in ten (10 per cent) 
were female. C')ne-quarter (25 per cent) had spent less than five 
years in their professional role, 15 per cent had been in this role 
for eleven to fifteen years, and three-fifths (t>0 per cent) had served 
for sixteen years or more. Approximately four-fifths (7^ per cent) 
saw one to ten cases of child sexual abuse per year and about one- 
fifth (21 per cent) saw eleven to ■ wenty-five cases per year. 

There were no significant differences in police officers in the test 
and comparis- n sites for age or yt*ars of work experience. However, 
there were significantly more female officers in the comparison area. 
It w'as found that for pc^lice officers as a group there were no sig- 
nificant differences betv/een male and female officers on the total 
I’.ARSAC scak' or on tht' treatment vs. punishment sub-sc\ lie. In 
such circumstances it is not clear if women who loin th(' police* 
force already hold beliefs similar to the men or if the expe'riem 
of policing over time leaves female officers with belic'fs that are 
I lo'-(*ly compatible with those' held by the* male poluc' office*rs. 
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I\>lice total PAR SAC scores appeared to be reduced or to reflect 
more negative attitudes over time in both rural communities. Sim- 
ilc.r-ly, scores on the 'treatment vs, punishment' sub-scale appeared 
to be slightly reduced in both communities for police officers be- 
tween Time 1 and Time 3, However the degree of these differeiues 
was not great enough to be statistically significant (see Table ^,5). 

Summary of Findings Relating to the Measurement of 
Professional Attitudes 

When an allegation of child sexual abuse is made, a number o\ 
human service agencies will view it as their responsibility to re- 
spond, and each will have a particular service interest that will frame 
theii work, However, each will liave also a common need to stop 
the abuse and ameliorate the negative future consequences of the 
abusive situation. Rather than have a stream of professionals en- 
tering tht* life of tht* child and family in a random and repet it i\ e 
manner, it is clearly preferable to implement investigative and treat- 
ment services in a planned, thoughtful, and coordinated way. 

It seem^ that a major i*li*ment in the creation of such u'ordinated 
services i^ the presence of a shared ideology in which pn.)fessionals 
hold in common some beliefs about (D thi* factors that contributi* 
to the basic causes of child sexual abuse', i2) henv si’xual abuse* can 
impact on the* well-being of a child (and the’ child's family), and 
'3) what might be* done tc' i(*diice' the ne*gative* conse’c|ueiue*s c^f the* 
alni^ive situation. The'se’ attitudmal domains are mi'a^iire'd in the* 
PAKSAC sc ale' ( I rute’, Adkins, MacDonald 

rhe ge’nde*r o\ human service* pr-ofe*shic>nals is a strong indicator 
ot attitude' towards child sexual alnise VVonu’n were’ Kuind have 
signiluanlK hi>’,hei sccuv^ ^>n all thiee sul> scales of the P.AKSAC 
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scale. This is consistent with the findings of Attias and Goodwin 
(1^85). In their survey of psychologists, psychiatrists, pediatricians 
and family counsellors, it was clear that gender, rather than dis- 
cipline or personal clinical experience, was the most powerful pre- 
dictor of attitudes regarding incest, They observed: "More men than 
women overestimated the percentage of children who make false 
accusations of sexual abuse. More men than women underestimated 
the prevalence of father-daughter incest in the general population. 
More men than women would choose not to report to child pro- 
tective services a child who had retracted" (p. 532). Concern has 
been expressed elsewhere about the implications of gender differ- 
ences with respect to the legal process and the administration of 
the law in sexual assault cases and incest. Jackson (1^85), in a study 
of the attribution of incest blame among rural attorneys and judges, 
found marked differences based on the gender of the attorney. 

In our study, females scorid significantly higher on each of the 
three sub-scales of the PARSAC Scale. That is, men were less in- 
clined than women to regard the sexual abuse of children as wide- 
spread or serious, men were more likely than women to see pun- 
ishment and retribution as an effective deterrent to the sexual abuse 
of children, and men were more likely to see perpetrators as in- 
dividuals who stood out in some way from the general population. 
Since the bulk of police officers in our study were male and the 
bulk of the social workers were female, the interdisciplinary dif- 
ferences can in some part be explained by gender differences. How- 
ever, the question remains as to whether men and women come 
to these professions with their beliefs readv-made or whether the 
professional role, over time, does serve to shape the perceptions 
and beliefs of the men and women who must serve within a specific 
profc'ssional lontext. Our Endings suggest that in any interdisu- 
plinary comparisons ot major servia^ providers in situations of child 
sexual abuse, care must be taken to consider gender eflei ts. 

When attitudes were compared across professional gioiips, our 
findings corroborated prior research that differentiated police l?iun 
other human si'rvice professionals. V\e found that police were sig- 
nificantly different cm all three ^ub'sc.des ot thc' PAKS.AC scale 
when compared to child vveihue workers and community mental 
health personnel. However, this difference was moderatc*d when 
analy.'is was ccmtrolled by gender After adjusting tor gender, it wa^ 
found that poluc' ottici'rs still difti'reci from child wc'ltare workers 
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with respect to their view that punishment had a priority in cur- 
tailing child sexual abuse. As well, they tended to identify perpe- 
trators as coming from deviant sectors of the population. Concern- 
ing perception of the seriousness of the issue, differences between 
professional groups lost statistical significance when they were ad- 
justed for gender. It was interesting to note that, within the ranks 
of the police force, there did not appear to be significant gender 
differences in attitudes regarding child sexual abuse. The female 
and male police officers appeared to hold beliefs that were closely 
similar. 

It should be noted that although statistically significant differ 
ences were found between the professional groups, the absolute 
scores on the attitude sub- scales were close in value. That is, al- 
though these differences were great enough not to be caused by 
chance factors, they still reflected a similarity of view and were 
all at the high end of the scale. Perhaps the most meaningful dif- 
ferences occurred in the 'treatment vs. punishment' dimension. This 
was the sub-scale that maintained a distinctive difference between 
professional groups even when adjusted for gender of the respond- 
ent. One could conclude that in the rural communities involved in 
our study, there is a great deal of similarity of view between police, 
child welfare agencies and community mental health staff on those 
aspects of child sexual abuse relating to misinformation and stereo- 
typed perceptions. That is, it seems human service personnel are 
more consistently informed about the widespread occurrence of 
child sexual abuse, about the sericviis effect it has on children and 
their families, and about the ways in which subtle intrusions (such 
as the presence of pornography or acts of fondling) constitute an 
abusive sexual assault on a child, further, the professional groups 
appear to be close in their view that many adult members, across 
a wide c rc^ss sectiem of the community, may be abusers of children. 

1 he key area of difference between professional gnnips appears 
linked tc^ the issue of what should be dcMie with thc^se who perpetrate 
the sexual abuse. This is a perplexing issue that is cliffic ult tc^ resolve 
tor many prc^fessionals across the human services (Finkelhor 
I h(’ diff(*n’nc(‘ betvvc’en pediu' and tlie othev' human service pro- 
tessionaU in thi’ matter of 'ri'trilnition vitsus reliabilitation' is nc>t 
surprising, It is generally recognized that police and social workers 
approach soc lal problems from diffc’H'nt vantage points, Hechic’r 
h.is identilied this difteicnee as social woikers striving, to 



Professional Attitudes 1^1 



bring change through strategies of cooperation, while police strive 
to enforce the law with uncooperative people through confrontation. 
Saunders (1^88) has reflected on such differences in basic 'belief 
systems' between the police and other human service professionals, 
and has highlighted the need to attend to these issues in coordinating 
services. Left as they are, the differences in ideology do not augur 
well for the smooth development of a coordinated approach to sex- 
ual abuse investigation and treatment planning. One professional 
group may push for tight evidence and strong legal intervention 
to curb sexual abuse; another may push for the overall social, phys- 
ical, and mental well-being of the child, w'hich would include 
strengthening the remaining remnants of what was once a family 
unit. 

A serious challenge faces thost' whc> wish to advan<.e sei vi^^es in 
thi s sensitive and important area. The challenge is to create an inter- 
chsciplinary atmosphere where differences in ^'professional values and 
service approach can be mutually appreciated and respected, This 
would be a working atmosphere in which each professional grc»up 
can fulfil its ow t'l professional mandate, while finding a course of 
intervention that cooperates with a coordinated service plan and 
works in the best interest of the victimized child and his or her 
family. 
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The investigation and treatment of intrafamilial child sexual abuse 
is a stressful circumstance for victims and their families, as well 
as for the professionals who are responsible for intervening in their 
lives. Most agencies that seek to protect children from sexual abuse, 
or to deal with the aftermath of a sexual assault on a child, tend 
to be fragmented in their service delivery and narrow in their scope 
of services. The field is characterized by an extended investigative 
response and delayed treatment activities for those who perpetrate 
and those who suffer. Treatment has tended to focus narrowly on 
victims or perpetrators while ignoring the fact that there is an 
family system in trouble. There is evidence that the institutional 
response to child sexual abuse by those mandated to investigate 
and protect can exacerbate the trauma through repeated questioning 
of victims, intense intrusion into the lives of family members, and 
the creation of imminent threats to family composition and stability 
< Martin 1^^2), The findings of this rural demonstration project sug- 
gest that a coordinated approach to service delivery, one in which 
agencies collaborate in the investigation aiul early tr^Mtment of child 
sexual abuse, can be beneficial to child victims and their family 
members. In a coordinated model of service delivery it appears that 
more treatment resources can be mobilized, less stressful investig- 
ative circumstances can be c reated, and psyi hologu al distress in par- 
ents can be more readily eased. 

However, the implenumtation and m.untename of .1 u>ordmatecl 
s(‘rvice systi*m is not without significant u>st in time and energv. 



Conclui^ions and Recommendations 



In this project we witnessed an escalating service demand as more 
cases were identified than had been the norm in the area, and as 
pn^fessionals were called upon to dedicate more time than would 
usually be allotted to each case. The increased time was linked to 
the numerous collateral contacts required with the other profes- 
sionals holding a mutual involvement or service interest in each 
case. The service pressures on all investigators and treatment pro- 
viders seemed to rise in intensity as more collaborative effort was 
required, and as closer collegial scrutiny of service delivery was 
maintained. 

The message that was clearly communicated to us from our study 
experience is that the coordinated approach is more beneficial, but 
it is not possible to maintain without some increase in professional 
services. It was our experience that these increased service costs 
in response to child sexual abuse can be modest in scope. The in- 
creased costs fundamentally involve the creation of several part- 
time but essential service positic'Jns (the service coordinator and par- 
ent support worker) and the funding of local professionals for their 
travel and time while participating in ongoing planning and con- 
sultation activities (the community treatment committee). 

In this demonstration project, basic service resources were main- 
tained at their usual level in the 'test community' by child welfare 
agencies, mental health services, and pc’jlice. This was happening 
even though the demands for service time were steadily growing 
as a consequence of the coordir.ated interagency approach. It was 
not without a heroic effort that high-quality services could be main- 
tained as demands on professionals’ time rc^se and basic service re- 
sources (e g., number of practitioners, travel budgets, etc.) were not 
concomitantlv increased. It is not reason a bit* to expect rural com- 
munities ti> implement cc»ordinated services for the investigation and 
treatment oi child abuse without providing additional resources, 
particularly in service sectvirs that a^*' mandated to ri’spond to each 
disclosure of abuse. 

This demimstration project served to identify and highlight the 
essential components of a ciu^rdinated treatment model in Canadian 
rural u^mmunities. Th(*s<* includi'd th(‘ fundamental m*ed to draw 
local service ag(‘nci(*s together in a shared, collaborative, planning 
process. The process was based on the premise* that coordinati’d 
services must be primarily imph'mented, monitored, and maintained 
hv lin(’-le\(*l siTviu’ pro\'id(Ts the* ki’y actv'rs in such itUegratC’d 
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systems However, it was clear that allied commitment needed to 
be developed as well at senior administrative levels in each of the 
participating agencies. Administrators could support the efforts of 
their line staff or sabotage them by tightening resources or limiting 
participation (e.g., through assigning too-large caseloads or prohib- 
iting the travel required to attend collaborative community planning 
meetings). 

At a higher political level, it is also important to secure support 
from provincial government departments to ensure that inter- 
departmental bridging is created which facilitates key policy ele- 
ments such as investigatory guidelines. Such guidelines should re- 
quire inter-disciplinary investigation and social-psychological as- 
sessments. They should identify child sexual abuse as a high servici* 
priority that warrants caretul interdepartmental attention. (That is, 
that child sexual abuse is a legitimate 'mental health issue' deserving 
of involvement by the Department of Health or is considered a high 
priority, criminal-justice issue requiring special attention by crown 
attorneys in the department of Justice.) The design of a coordinated 
treatment system needs political support most profoundly at the 
grass roots' level. However, this support must be developed at var- 
ious levels of authority, up to senior provincial departmentals siuh 
as (in the case of Manitoba) the departments of Health, Family Serv- 
ices, and lustice. 

.At the local community level, it seems that three fundamental 
components need to be created foi' a coc>rdinated scu vice system; 
a community treatment committee, a service coordinator and a case 
manager. First, a ccunmunity treatment committee needs to be for- 
mally structured to provide a forum for ccimmunity service planning 
by participating agencies. It is within the scope of the committi’e 
to provide opportunities for t'ne sharing and undc-rstanding of dit- 
fering professional ideologit-s with rvspect to thi’ handling of child 
sexual abuse situations. It functions .is a vehicle fc>r formal case 
reviews and the c-volution of a serv’ice system in which community 
professionals underst.md how p.itterns of collaborativ’t* iiu'estigation 
and treatment i .m be best maintained m their local area. It is a 
useful structure for the provision of training and supervision in 
content areas :n which there is heightened lc>cal need, In retrospect 
V.*' would stiggfst that several times e,uh vear, forrn.d expanded 
n rtings of the community treatmc'nt committee should bv hi-ld, 
mv« U'ing tlu' par tu ipation of agency heads .md senior managenu-nt 
Ihis mi>;ht sri ve to ensurv that cF'velopments in the field In line 
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level staff were understood, appreciated, and supported at higher 
levels of administrative authority in each participating human serv- 
ice agency. 

It is Vital in a coordinated service system that one person is iden- 
tified as the local 'traffic cop' for all identified cases of child sexual 
abuse. This person acts as the service coordinator and has formal 
responsibility for seeing that there is a planned and smoothly func- 
tioning bridge between those wht.^ d<.i the investigative work and 
those who provide treatment services. The service coordinator en- 
sures that the community treatment committee meets regularly, to 
maintain interagency communication and service collaboration. He 
or she works io secure a case manager for each tr(Mtment situation 
linked to a sexually abused child and monitors the functioning i^f 
each ease manager. 

Although practice supervision tor individual treatment providers 
is supplied by their h^ime agency according to their discipline's 
standards and prot^H'ols, the case manager must monitor each case 
to be sure each treatment pnwider is meeting her or his commit- 
ments within a systemic treatment strategy. .Although a number 
profe >ionals may be involvt>d in the treatment of a family in which 
there has been child abuse, a chief difficulty in such treatment has 
been the absence of a central person or agency to help direct the 
whole process (Baglow l^^O). In our model, the case manager serves 
this function. This means that the case manager ensures that every 
abused child has a comprehensive treatment plan involving both 
the child and family members, and that treatment is delivered in 
a thoughtful, sequential manner that is appropriate to thi' circunv 
stances of each case. 

Each treatment plan is developed as a balance between what a 
case requires and what resources tan bi' seuirc'd in the home tom- 
munity. In our experu'nce it talk'd {or Kual caregiv'ers tt^ try tt> 
meet high prit^rity lu'eds with very limited resources. It U*d to the 
t reatitm tif new, tollabt>rativt'ly-i'stablished Itnal tri'atment rest>urtes 
(e.g., child therapy grtuips and group therapy for juvenile perpe- 
tratt^rst tt^ maximi/t' tht' slim treatment rt'sources in the rural 
communities. 

The t t>ordin.itt'd apprt>ath intiudt's threi' sc'it'ite pha^it's whuh 
are mU mutually extlusive and whith may ott'rlap st't|uentially: tiu' 
disclosure phase, the invest igatu'e phast', and thc' trt'atment phase 
The disclosuri' phast' is that peruKi t^f timt' in wlntli tin- st'xihil 
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iibust* is chanrcterized by the realizatior^ that this is a family in which 
children are nat protected (ii ternal threat), and that this is a family 
that is under i investigation (t*x ternal threat). It was our c'xperience 
that a parent support worker was a valuable preventative mental 
health resource during the disclosure phase and that the cost of 
the service was modest. The parent support worker immediately 
contacted 'non -offending' parentjr at the time of the allegation and 
offered serv ice to assist in the management of all the family issues 
relating to the disilosure. The parent support worker was not there 
to judge whether or not child sexual abuse had occurred, but to 
help a parent ct'.pe with the family crisis created by the allegation. 
VW found that this short-term crisis service prevented families from 
tjuickly closing ranks and becoming 'emotional fortresses,' fending 
off all out:iide professional intruders. We found that the service also 
helped parents become more sensitiv-e to their child's distress, and 
helped them give the child more positive support and betti'r pro- 
tection in their homes. V\'e found that most parents accepted tin' 
offer of such services, and that the bulk of those who did use this 
crisis service greatly appreciated how helpful it had been at a very 
troubled time in the life of their families. 

During the investigative phase evidence was collected concerning 
whether or not the allegation of child sexual abuse could be sub- 
stantiated. A critical feature of this phase was the service interface 
between child welfare and police investigators. In our experience 
this was the most challenging component of the coordinated model. 
It was clear that these two professional groups held conflicting in- 
tervention ideologies that were linked to their different service man- 
dates. The key aspect of this professional difference seems linked 
to attitudes regarding the priority of treatment versus punishment 
in n'sponding to thild sexual abuse. The police are responsible for 
lolletting e' ideiue that van h'ad to criminal convictions for \'io 
lations ot the law. C hild w'eltare wimki'r^ are primarily coiv. erned 
about the safety and w'ell-being ot children in the context c'jf their 
social f'ln’ironment. Child wt'ltare iiu'estigators seek scunewfuit dif 
lerent elements ot evidence than police, and reach conclusions based 
on dilten'nt degrc'c's c>t [noof, However, through tormal negotiation 
and thcuightiul [d«mning ot colLibc*mtive investigativ'e procrdures, 
imnu'dmte bc'm'tits can be gaiiu'd tcu' botli the ciimin«il justice and 
.hild wi'llart' sysU'ms and lor the children and families tliev are 
mc’ant to s(m \ (’ 
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The basic service ideologies of these two primary agencies with 
mandated or legislated responsibilities seem highly resistant to 
change. Perhaps investigative procedures and protocols need to be 
alter-.^d first, so that they are more sensitive to victims and their 
families, applied in a more consistent manner, and are more clearly 
uiiderstood and thoughtfully applied by police and child wtlfare 
workers. Perhaps similarity in i'ttliudcs and interprofessional respect 
between police officers and child welfare staff will follow. 

It is our belief that, in rural Canadian communities, the Royal 
Canadian Mounted Police should maintain specialized sexual abuse 
team^ rather than relegate this difficult work to the routine duty 
of each police officer. Currently, if a child sexual abuse disclosure 
comes to the attention of the police, whoever is on duty at that 
time pursues the investigation. This may be an officer who has little 
training, experience, or interest in this area. VVe would argue that 
gathering evidence in child sexual abuse cases is a highly specialized 
situation, and that interagency collaboration is required between po- 
lice and child welfare authorities. Such collaboration would certainly 
serve to streamline and enhance communications between child wel- 
fare and police investigators in rural communities, and could sub- 
stantially remedy the now fractious interface between chilci w< .fare 
agencies and the police. 

Perhaps one of the most frustrating aspects of planning treatment 
services in situations of child sexual abuse is the long judicial pro- 
C(‘ss, which often delays and disrupts effective intervention, and will 
otten further slow down the initiation cif clinical intervention in 
these cases. C hild abuse cases because of thi’ir soc ially complex and 
emotionally powerful nature, almost always require long-term and 
intensive treatment services. Inuring the term c)f this project, some 
flexibility iri court dispositions was secured for juveniU* ciffenders. 
However, the criminal court did not deviate from its traditional prac- 
tices with adult perpetrators. This created a majcir impediment to 
the delivery of immediate and loordinatecl treatment services for 
families in which incest had occurred. 

With niore time and resources, w(‘ would have vvislu’d to explore 
the developmerit of more closely inti’grated court and treatment 
functions. 1 he Ciodfather Offc’r' <Maclar lane Bulkey 1^82) se»‘ms 
a promising option to pursue. This essc’ntially offers an alternative 
path that avoicis criminal pros(*cution if the ciefenciant acknowledges 
responsibility for the abuse, makes a commitment to a treatment 
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plan, and agrees tc> other provisions such as those that relate to 
the securing of sexual protection and safety in the family. Mac- 
Farlane and Bulkley identify a number of benefits that such an al- 
ternative to sentencing would offer, such as the securing of a guilty 
plea and avoidance of thc‘ delays am expense of litigation and tes- 
tifying in court, spec her access to treatment services for victim 
and family membc'rs, and avc>idance of a prison tc'rm and loss of 
employment for the perpetrator. Although there are both positive 
and negative aspects to an approach that links court and treatment 
services it cc>uld facilitate mc’jre effective* interventions in many sit- 
uations of intra familial child sexual abuse. 

!n some instances, the formal and traditional court procedures 
will be* most apprcipriate However, evc*n in these situations, more* 
thoughtful integratic>n c>f the criminal justice* and tre*atment syste*ms 
is also needed. Certainly any prcicedural innovations that can bette*r 
serve the interests cif child victims shcujld be pursued. The inmv 
vative court pre*paraticm work piemeered in the IVcivince c>f Ontaric^ 
by Sas and her associates J(»serves more e\te*nsive* recc^g- 

niti'on in C'anadian courts. 

The* importance of linking the* penver of the* courts with the prep- 
ress cpf therapy is well re*ccpgni/ed in the child se-xual abuse* literature*. 
The ccpurts can facilitate compliance to e*nte*r treatment and can in- 
fluence cc'.ntinued participation in therapy, F^irniss claiifie*s 

the differences between 'linear' interventiems such as court contrc>l 
of pe*rpe'trators, and 'systemic' interventions such as family syste*ms 
treatme*nt. BcPth are recognized as ne*ce*ssary inte*rventions that can 
be integrated intep a cepeprdinated pre>gram epf tre*atme*nt epf intia- 
famih 1 child sexual abuse. Baglow similarly considers tht* 

'cont. iment' the courts can provide as a necessary and integral as- 
pi*ct ot effective treatment of child abuse. 

The interfaa* between investigative* and treatment activities is a 
prcpfound aspect of the planning in a coordinated service* syste*m. 
In our e*xpe*rie*nc e*, managing this inte rt.ue' was one’ of the impcirtant 
role*s of the* se*rvice* coordinator. It was this [u*rscpn's respcpnsibilit\' 
tc> watch the* initial progre’ss of the* case*, maintain ccuit.ict with in 
ve’stigatcprs and, at the* first cpppcprtumtv, bridge* tc> the* case manageT- 
to initi.ite’ tre*atme*nt activity’s In this re’gard, it was useful tep have 
a service* cc>orclinator whcp wa> .ilsc> .1 child we*lfare* supervisor witli 
knowledge* and e*xpe*i lence* in bePth the* investigative* and tre*atme*nt 
el(*ments of child abuse* In te’rms of a snioepth and imme’diate’ se*rvire* 
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response, having the service coordinator placed in the child welfare 
agency ensured that all cases were identiHed as soon as disclosures 
were made and that immediate contact could be initiated by child- 
welfare abuse investigators. An important aspect in linking to treat- 
ment (through the securing of case managers) was the ongoing con- 
tact the service coordinator maintained with potential treatment 
providers through the community treatment committee. However, 
aspects of this interagency collaboration represented che down side 
of having a child welfare supervisor function as the service coor- 
dinator. Often workers from other community agencies felt they 
were 'cogs in a child welfare machine.' The coordinated service sys- 
tem might have proceeded more smoothly if the service coordina- 
tor's position had been filled by a person seconded from the child 
welfare agency, but who was seen to be fulfilling an independent 
•service role jointly funded by the provincial government's Depart- 
ment of Family Services (responsible for child welfare), Department 
of Health (responsible for community mental health services), and 
Department of justice (responsible for the u)urts and judicial 
proceedings). 

Much responsibility for the maintenance of a collaborative service 
approach during the treatment phase rests in the hands of the in- 
dividual case managers. This can be both a strength and a weakness 
in the coorciinated mt.idel. Its strength is that each case has someone 
who is responsible for tracking the progress of the case and ensuring 
that services are being provided according to a systemic plan, its 
weakness lies in the energy of each case managt'r and his or her 
committment to promote a serv'ice system that is in the best interest 
of the client. Interdisciplinary boundaries can be most sensitive 
when decisions are made with respect to service delivery, it was 
important in our expericmce to ensure that clinicians felt thc*y con- 
trc>lled tlie how' of the process^ of therapy. That is, the case manager 
could ensure that participants in a treatment team met their com- 
mitmcmts to deliver service*, but eould nc)t tell them how to do it. 

An important it* that cmierged here involv'ed the availability 
c>f ongcMng practice supervision. Workers in this pioject often ex- 
pressed frustration that more* clinical supervision was not available 
to them. While' this is not unusual, particularly fen- those pre)viding 
the*rapv in rural se'tting.*, it elid enuM'ge* as an are.i eif impe>itant ne*e’d 
m our proie'Ct, IVrhaps this is erne of the* inhe>rent de'f ic ie*iu les in 
<in intera);em y e e>llabe>rative‘ tre'atment system. When treMtment 
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teams are centralized in one a).;ency or facility, it is more straight- 
forward to establish lines of supervisory authority. In interagency 
systems a great deal can be gained from peer review and peer con- 
sultation. However, the case-by-case supervision within a service 
sector (such as child welfare or community mental health) must 
be respected and each service sector encouraged to secun' its own 
clinical supervision resources. 

It was during the treatment phase that it was m(.>st imp(.)rtant 
to maintain high interdisciplinary congruence with respect to a 
shared ideology of treatment. Because the bulk of the treatment 
providers shared a 'family systems view' of intervention, collabo- 
rative case planning was more readily achieved. Because the bulk 
of treatment providers appreciated the need for sequential and 
multi-modal therapies (e.g., individual counselling, group sessions, 
dyadic interventions, and family therapy), there were few profes- 
sional skirmishes over treatment plans. The challenge seemed less 
that of putting together a shared strategy of intervention than in 
finding the necessary basic clinical resources needed to help abused 
children and their family adequately. 

It is beyond the scope of this book to comment in detail on how 
readily our model of coordinated services could be applied in more 
densely populated urban communities. We would anticipate that 
consensus building/ which is the essence of coordinated systems, 
will be more ditfiuilt because interagency 'program territorial con- 
cerns' would likely be more pronounced and thei’e would be more 
participating professionals embracing a wider range of service be- 
liefs and ideologies. Because of 'the large number of competitive 
service providers' and the greater 'complexity of delivery systems,' 
integrative service links will be more difficult to create in urban 
settings than in rural ones (Morrill 1^70, p. 54). However we would 
speculate that the key service positions that have* been idc'ntified 
in this rural project (i.e., v r vice coordinator, case manager, parc’nt 
support worker) will have* immediate relevancy to thc>S(* responding 
to child sexual abuse in c ities. 

It is important to rea>gni/e that the* coordinated modc’l will in- 
h(*rently mc'an pc'ric^ls of heightened anxiety and strc’ss in profes- 
sic>nals as tlu‘ systc'm is being created and impU’mentc’d. Indi\ idiial 
professionals do see immediate benefits using the collaborative ap- 
proach m rural Icnales. 1 hey dc> value the* emoticmal and prac tical 
support It can bring from their felK>w prof(’ssinnals, and appreciate' 
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the potential learning and professional growth offered by close col- 
labc>ration with other caregivers. However, there is heightened stress 
associated with being within the close scrutiny of others as they 
become accountable beyond the reach of their home agency for the 
quality of their professional practice, In this regard, the community 
treatment committee is a vital aspect of the model because it pro- 
vides system participants with a structured setting in which to voice 
their concerns, attitudes, and perceptions concerning the highs and 
lows of their collaborative efforts in dealing with child sexual abu^’. 

One of the most challenging aspects of our project was the need 
to integrate research requirements with practice priorities. Doing 
applied research in the area of child sexual abuse is not for the 
faint of heart. One is dealing with highly reactive clients who for 
the most part do not wish to divulge information about their 
thoughts, feelings, or personal situations at a time when they are 
under stre- ^ and face hazardous family and community circumstan- 
ces. At the same time, one is often dealing with 'reactive' profes- 
sionals as well; that is, professionals who feel the power of the 
social circumstance in which they must intervene, and w'ho often 
feel overwhelmed by the huge and complex service demands they 
are facing. In such circumstances, one must prvK'eed with tact, di- 
plomacy, and carefully realistic expectations concerning the gath- 
ering of research information. 

This project was further limited by the small numbers of cases 
that provided its database for statistical analyses. With the size of 
sample available there was limited power in statistical analyses. This 
meant that substantially large differences were required to achieve 
statistical significance, and there was a conservative estimate of 
change between pre-treatment and post-treatment scores. However, 
comprehensive quantitative information was collected on each case 
under study, and qualitative analyses were employed to supplement 
and ext(‘nd quantitative findings. With two well -matched compar- 
ison service systems, differi*nces betw(*en t(*st and comparisim areas 
were less likely t'> be biased by extraneous client or community 
tactors. 

From a clinical ewil nation perspi’ctivi', there was high sub- 
stantive significance (Smith l^7o' to the findings m psyc hologie al 
me.isurt's, p.irtuularlv wh(‘n th('se wen' verified on i. ase- by-case 
Himcal review. Proiects such as this one cannot definitively prove 
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complex research hypotheses. However, there was high consistency 
in the wide range of information collected, which served to support 
the contention that the coordinated service model was of greater 
benefit to rural clients than the traditional, individualized, agency 
service response. 

One o( the long-term benefits of the coordinated stTvice approach 
that we could not evalua’e over the tf'rm of our project, but that 
we anticipate will be a positive result of this approach, is the reduced 
numbers of unsubstantlatt'd disclosurt's - particularly as these occur 
in older children. It does seem that there is a 'child sexual abuse 
accommodation syndrome' (Summit in which strong forces 

within the family and community steer children into retracting their 
allegations of sexual abuse, Ct*rtainly, fragmented and ^.onfusing 
investigative procedures by police and child welfare workers only 
serve to exaci'rbatt' the victim's st'nst' of pt‘rsv.mal isolation from 
others and Inn* or his perct'ption of disbelit'f in others, 

Older children are more aware of the price they will pay wht'n 
they make an allegation of st'xual abuse. Many of these child rt*n, 
who havt' experienced the intrusion of professionals in tht' life of 
their family, know that the extended disruption the investigative 
and court prou'diires will introduce into their lives is not worth 
its situational and emotional cost. Many children havt' U‘ariu*d that 
it is bt*st to deny that abuse is occurring, and to st'ek alternative 
measures ti^ secure safety for themselves from sexual assault within 
their families. We anticipate that thoughtful and t.oordinated serv- 
ices, those that span tlie investigation and trt'atment of child sexual 
abuse, will rt'medy these negative service experiences that further 
victimize sexually abused childrt'n. 

We hope we will contributt' through this pn^ject, not only to 
the furlht'r devtdopment of uu>rdinated ser\'ice systems fcu' im- 
proved prof(‘ssional responst's to situations of intrafamilial child sex- 
ual abuse in rural localt's, bui also to what might be continued re- 
seaixh t'xplorations in this diflkult study area If services are to 
be improv'ed, it is our bt'lit'f that tht're needs to bv more systematic 
record keeping as wtdl as standardized approaches in asst'ssing the 
impact of services It st'i*ms that m'erextended pi'acti* -oners, who 
are contending with large caseloads of ccunplc'x sexu.d abuse sit- 
uations, are by neu'ssity careful in ttu'ir management of thi'ir work 
time. It IS understandable that they wish tocolU'cl only mfc^rmation 
that IS directlv relevant tc» then wc>ik, that is ircjuiied m the m.in' 
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dated activities they must perform for the courts or for their agen- 
cies, and that is of a scope that will not put an unnecessary strain 
on their personal relationship v\nth their troubled clients. We hope 
that the service infe^rmation protocc^ls that have emerged from this 
experience in several rural communities will be useful to those wish- 
ing to monitor the impact c^f their services and to better understand 
the social and psychological circumstances of those they wish to 
assist. 

This pre^ject attempted to explicate and e\'aluate an integrated 
service respcMise to a highly challenging scK'ial, legal, and behav- 
ioural problem. That is, to advance understanding of how to design 
and implement coordinated community services that respond to 
child sexual abuse. On the basis of this experience, we w’ould con- 
clude that the coc^rdinated mode! of service dt'livery has the potential 
to substantially reduce 'institutional trauma' - the trauma experi- 
enced by children and family members when professional caregivers 
intrude into their lives during the investigation and early treatment 
of intrafamilial child sexual abuse. It is our hope that the knowledge 
gained from this project will serve to improve the quality of services, 
particularly in rural Canadian communities, for sexually abused 
children and their family members 
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in Rural Communities 



Despite the magnitude of the problem of child sexual abuse and the 
concomitant range of behavioural, emotional, and interpersonal problems in 
child victims, there is a dearth of services available to respond to this client 
population. Interventions that do exist tend to be sparse and piecemeal in 
approach, with no systematic follow-up or evaluation. Often, services are 
available to specific target clients (usually victim and perpetrator seen 
separately), with little consideration directed to other family members or to 
the social environment in which the abusive behaviour has occurred. In 
rural areas these problems are compounded - hampered by travel distances, 
diverse population bases, and limited service resources. 

Coordimting Child Sexual Abuse Services in Rural Communities reports on a 
three-year project concentrating on the design and implementation of 
a coordinated program for the treatment of child sexual abuse in rural 
Manitoba. This project was unusual in that it followed a rigorous research 
design which incorporated a matched comparison of test and control 
communities and assessed the impact of a 'coordinated service model’ at 
family, agency, and community levels. It was also one of the rare studies to 
date that offered detailed information on service delivery in rural 
communities, including rich case material to highlight salient practice 
themes at both case and community levels. The book is divided into three 
sections: design and implementation of coordinated community services, 
evaluation of coordinated services, and reflections on community 
experience. 

BARRY TRUTH is a professor in the Faculty of Social Work and the 
Department of Psychology, University of Manitoba. 
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